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it be Gentlemen.—The first patient I show you 
ssion to-day, isa married woman thirty-five years 
prior of age, whohas been married. five years but 
neac- has never become pregnant. She commenced 
from to menstruate for the first time when 
twenty-two years of age and she has now 
enty been sick for several years, She complains 
hirty te in the lumbar region, which is con- 
iderably increased during the process of 
) pre menstruation, has frequent micturition, and 
t im- complains of a lump in the epigastric region 
merit which sometimes rises up in the throat. Her 
/ urine is of normal consistency. 
mat ~ When a woman comes to your office with 
is, M. such a history as she gives, and one who has 
ange never been pregnant, the chances are that, 
inthe large majority of instances you will 
re the find on digital examination, per vaginum, a 
hotel small uterus, anteflexed either forward on 
the bladder, or backward on the pelvis. It 
an be seems to me that there isa great deal of 
, OF nonsensical talk on the part of gynscologists 
Ar about the degree of anteflexion in any given 
ee case, for if the uterus is small, it is a little 
toe : Matter whether it be flexed forward to a 





= or small degree. In retroversion it 
_ toes, however, make a good deal of difference, 
|  Qutin the case of anteflexion, it means sim- 
ply that the uterus is weak and unable to 
: itself in its normal position in the 
cavity. 
As I now proceed to examine this woman’s 





























already told you in anticipation, an 
anteflexion of quite a typical character, 
though the uterus is somewhat larger than is 
generally found in most cases of this kind. 
As the uterus is movable I cannot make out 
any disease of the tubes and ovaries, although 
the signs I find present in this case, point 
somewhat in that direction. I can distinctly 
feel the whole sigmoid flexure, and know 
that this woman’s backache js due to the 
bearing down sensation which arises, not 
from the displacement of the uterus, but from 
displacement of the abdominal and pelvic 
contents which impart to the patient the sen- 
sation of uterine displacement. It is for this 
reason that the backache, which is a very 
common symptom in uterine trouble, is not 
always relieved when the uterus is restored 
to its normal anatomical position. We know 
from clinical experience how frequently the 
rectum is involved in these cases of uterine 
trouble, how common a symptom constipa- 
tion is, how exceedingly common are fissures 
of the rectum and hemorrhoids, and how 
hyperesthetic is the condition of the rectum. 
We frequently find that this hyperesthetic 
condition of the rectum is due to some ulcer- 
ative process in the intestine, and the tissues 
of the part are so extremely eensitive that the 
slightest amount of blood pressure, when the 
patient isin the erect posture, will commonly 
give rise to all the symptoms of uterine dis- 
placement. Then, let me impress upon you 
this one important fact that backache, when 
associated with uterine trouble, is often not 
due to the abnormal condition of the uterus, 
but derives its origin from some other source. 
There is another pathological condition 
often overlooked by the physician, and which 
I wish to direct your attention to in this con- 
nection. In a great many cases of so-called 
uterine disease I find by digital examination 
of the uterus that there is very little, if any 
trouble, present in that organ. Perhaps it 
may be nothing more than a slight displace- 
ment, and you will find when you correct the 
displacement you will not cure your’ patient. 





lerus through the vagina, I find as I have 
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women, who lead sedentary habits of life, 
are of a gouty and rheumatic temperament, 
and many of these cases of obstinate and 
persistent backache are of gouty and rheu- 
matic origin. So, acting on this hypothesis, 
when a woman comes to my office complain- 
ing of backache, I nearly always give her 
twenty grains of salicylate of soda, three 
times a day for three days, and then ten 
grains for the same space of time, three times 
a day, and then five grains three times a 
day, following this course of treatment with 
bicarbonate of soda. By adopting this plan 
in these cases of backache, you will be 

tly surprised at the number of patients 
that you will be able to cure of their trouble. 

Now, to return to the case before us. We 
have seen that this woman has flexion of the 
uterus, and have diagnosticated that by 
digital examination. e will now proceed 
to determine if she has dysmenorrhea, a 
pathological condition some gynzcologists 
positively assert is usually found associated 
with flexion. I, however, hold that flexion 
has no sort of relationship whatever with 
dysmenorrheea, and that the latter is nearly 
always due to one cause, and that cause is 
an abnormal condition of the lining mem- 
brane of the uterus, at or about the os inter- 
num. 

The best proof of this lies in the fact that 
when you wash out the vagina with a bichlo- 
ride solution, and having dipped the sound 
in an antiseptic solution, shaping it in the 
form of the uterine canal; and pass it into 
the cervix, it will pass about three-quarters 
of an inch without giving rise to any pain or 
feeling of discomfort on the part of the 

tient; but as soon as you touch the os in- 
ternum with the sound, she will begin to cry 
out with pain. This sense of pain is path- 
ognomonic of the existence of dysmenorrhea 
in that woman’s uterus, for if there be no 
dysmenorrhea, there will be no pain when 
the sound is brought in contact with the 
lining membrane.at the osinternum. If you 
will bring twenty women with dysmenorrhea 
to me I will demonstrate this pathological 
fact to your entire satisfaction in every in- 
stance. 

When a woman comes to my office with 
those characteristic signs of dysmenorrhea, 
and I find that the uterus is movable, havin 
excluded a diseased condition of the tubes an 
ovaries, my treatment consists in dilatation, 
that is in introducing the blades of the dilator 
into the cervical canal, separating them three 
or four points and then withdrawing 
them. I next make an application of pure 
carbolic acid through a cylinder tube to the 
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[the iodoform 








diseased portion of the uterine membrane, In 
that way I secure perfect drainage and 
bring about a physiological change in the 
diseased lining membrane of the uterus, If 
you want to be a little careful in your pro 
cedure, you may apply against the cervix g 
little iodiform by means of a powder blower, 
az the speculum is withdrawn. The first 
dilatation should be made at the home of the 
patient and she should be kept in bed until 
all the mental and physical disturbance in¢- 
dent to the operation has completely subsi- 
ded. I would advise you not to ca more 
than two intra-uterine applications in any 
one case, and if you make the application at 
a period of time near the menstrual disc 
you may cause trouble, and arrest the fune- 
tion of menstruation. By this simple pro 
cedure you can cure the dysmenorrhea in 
nearly all cases that apply for treatment suf- 
fering from this pathological condition. 
There are some of these patients whose 
uteri are markedly indurated, the uterine 
tissues exceedingly sensitive, and the patients 
extremely 
stances, it may be necessary to give ether, 
and I would then advise you to use the 
curette in addition to the application of car- 
bolic acid to the endometrium. In the use 
of the curette, have a good steel instrument 
and put in a hard rubber drainage tube 2}- 
inches in length, and about the size of an 
ordinary lead pencil, slightly bulbous at the 
point, and curved so as to approximate the 
normal physiological curve of the uterine 
canal, At its proximal end, it should have 
a button shaft so as to rest in the cul de sac, 
with a deep slot running from one end to 
the other; this slot is to act as a medium 
for drainage. The slot should equal in 


calibre, at least one-third of that of the tube | 


itself. This tube should be permitted to re- 
main in position in the canal for a week, a 
roll of iodoform gauze being introduced into 
the vagina to maintain the tube in its proper 
puatien. Then put the patient in bed, and 
ave her remain there for a period of one 
week. On the third day you can remove 
uze, wash out the vagina 
with a bichloride solution, replace the gauze, 
keeping it in for three or fo 
and ata later period you may use 8 warm 
douche or two. Then take out the drait- 
e tube and have the patient use bore 
glyceride after the next menstruation. 


or three days after she has ceased menstte 


ating, examine her in Sims’ position, 


out the vagina, take a clean sound and pass ~ 


it into the uterus. If you can pass it 


into the uterine cavity without causing pein 


Vol. Ixy 


nervous. Under these circum — 


‘our more days; 


Bee SPREE Se s969 Ree -ezepescaces 








| a 


S& as oer he at GO oe BC 


=a2 


tS 2 SE Be eos ets 


i= 












S25e7Reas <= 


1m 


Page ES 


Sees 


— pee 
sess 


tube 














_ August 8, 1891. 















hemorrhage, the dysmenorrhea of your 
wrtient will be cured. 

By these measures, I claim you cure nine 
out of ten cases of dysmenorrhcea that may 
present themselves to you for treatment, 
within from eight to ten weeks. Where, 
however, the general condition of the pa- 
tient is very bad, or becomes bad in the 
spring, in some cases only a temporary cure 
will 4 brought about, and the next spring 
when the general condition of the patient 
has deteriorated, uterine catarrh will again 
return, and with it the dysmenorrhea. 

These produces viz., curetting, divulsion 
and drainage, may appear to you to bea 
very simple measure, but in the vast ma- 
jority of the cases operated upon in this 
manner by you, you will fail to secure a 

result unless you are particularly ex- 

in the use of the instruments you em- 
ploy. Up to eight years ago in this city, 
most of the cases treated in this way where 
the uterus presented an indurated appear- 
ance, failed to bring about a good result, 
because the operation did not succeed in 
dilating the os internum. In dilating the 
sinternum, the tendency is for the instru- 
ment to slip off. When an operator takes a 
tenaculum and holds the uterus well down 
while dilating the os, you can be assured 
that man does not understand the very first 
principles of dilatation of the uterine canal, 
and will not consequently succeed in bring- 
ing about the desired result. The cervix 
lsimply become elongated, and the tube 
rests in the cervical canal, instead of going 
into the uterine cavity. Fifteen years ago, 
I took the trouble to go around and see the 
most eminent men in this country perform 
this operation. And I have seen Marion 
Sims himself fail two out of three times to 
the tube into the cavity of the uterus. I 
his attention to this elongation of the 
cervix, I have just spoken of, and in a case 
where he failed I took the curved dilators 
myself and got them -well through. I 
dilated the os internum and succeeded in 
ucing a sound an inch farther in than 

he could. When I put his glass plug through 
the os internum, it was held there so firmly 


that it could not, without some difficulty, be 


out. ; 
‘Not long ago, at a nine of the Ob- 
metrical Society of this city, I heard a very 





_ ‘Mmiinent gyneecologist get up in the meetin 


make the statement that he never cur 

case of dysmenorrhea or sterility 
dilatation or divulsion. I replied that 
not cure them, because he did not 
how to perform the operation properly 
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and efficiently, and the man who knows how 
to do this operation thoroughly, will succeed 
in securing the desired result in nine cases 
out of ten. 


MISCARRIAGE AND ITS SEQUEL, 


The next patient I present to you is a 
married woman, 23 years of age. She has 
been married three and a half years, and 
has had but one child born, a year after her 
marriage. She has had four miscarriages 
and did not menstruate previous to her mar- 


riage. 

We learn from the history of this woman 
that she gave birth to her child one year 
after marriage, and had her first miscarriage 
nine months later. She had her second 
miscarriage, four months after her first, the 
third, six months after the second and the 
fourth, about five months after the third. 
She had pain in the left ovarian region, and 
pain in the back, which continued up to a 
few months ago, when a laparotomy was 
performed and an ovarian cyst removed from 
the left side of the abdomen. 

Among the better classes in New York, 
the form of uterine disease that generally 
prevents itself to the gynecologist, is the 
arrest of development of that organ, while, 
among the poorer classes, and especially in 
the case of patients who present at clinics 
like this, the chief trouble seems to be due 
to miscarriage and its nen These 
generally.take the form of chronic endome- 
tritis, subinvolution, laceration, displace- 
ments and sterility. A great many of these 
sequel have their origin in want of cleanli- 
ness after labor or miscarriage, an ignorant 
and unclean mid-wife being the obstetrician 
employed in very many instances. This 
patient represents a typical instance of this. 

As I examine this woman’s uterus I find 
that it occupies its normal position in the 
a cavity, though it is, perhaps, a little 
arger than normal. I can detect no: si 
of a tumor on either side, except that I feel 
on the left side a mass which appears like a 
prolapsed. intestine. 

I wish, in this connection, to say a word 
on miscarriage. As to the cause of this con- 
dition, of course, it may have its origin in a 
number of sources. Excluding mechanical 
causes, such as induced criminal abortion, 
syphilis is one of the most frequent. A 
woman who has been infected with syphilis, 
is liable to have a miscarriage any time 


after the second month, though it is gener- 
ally more apt to go on to the fourth, 
sixth month. 

As to the local conditions that cause mis- 


h, or 
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carriage, displacement backward plays a 
very important part. If you have a retro- 
flexion of the uterus, the fundus may be 
caught in the hollow of the sacrum, and as 
the uterus grows larger, the fundus doubles 
under the sacrum, as a result of this patho- 
logical process, the foetus is squeezed out of 
the uterine cavity. 

Another cause of miscarriage is laceration 
of the cervix, with eversion of the os. You 
may get, asa result of this condition, an 
active catarrhal disease of the cervical canal 
starting from a latent process, as the uterus 
becomes congested, and as pregnancy con- 
tinues, this cervicitis becomes so active as to 
extend into the uterine cavity and give rise 
to an abortion. These cases are frequently 
found associated with membranous dysmen- 
orrhea. These are the most frequent causes 
of spontaneous abortion in women. 

here women have had six or seven abor- 
tions, it is very rarely you can cause the 
pregnancy to go on to full term by simply 
curing the uterine cervical trouble. There 
are many cases of spontaneous abortion, 
where if you relieve the congestion by means 
of boroglyceride applications during the first 
three or four months of pregnancy, the 
patient may go on to full term. In the case 
of ae when the: woman becomes 
regnant, utting in a 80 as to 
a a the. ans in being hops in the 
ollow of the sacrum, that organ will go on 
enlarging, and after the fourth mongh is past 
there will then be no risk of an abortion 
taking place. 

I always make it a habit in practice to ex- 
amine a woman the second week after her 
confinement to determine whether there be 
any abnormal condition present in the 
uterus or not. Ifthe lochial discharge con- 
tinues up to that time I place the woman in 
Sims’ position, push the uterus up if it be 
necessary, and use boroglyceride cotton 
pledgets. By these measures, you will be 
certain to secure the establishment of invol- 
ution and get a firm contraction of the 
uterine ligaments. I make ita rule now to 
take no case of confinement unless I have the 
privilege of superintending the condition of 
the patient for at least six weeks after de- 
livery. If the perineum be ruptured, I 
always sew it up, and you will in vain search 
for any pathological condition following a 
woman after labor or miscarriage in any case 
that I have treated. 

The doctor asks me whether there be any 


rap amp in the use of boroglyceride pledgets 
in the treatment of uterine disease. I would 
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absolutely no danger whatever, and instead 
of it having a tendency to abortion, it, on the. 
contrary, usually prevents it, if there be such 
a condition threatened. I generally use 
buroglyceride in case of threatened abortion, 
and generally with very good result. The 
physiological action of this drug is to pro. 
duce a free watery discharge from the vagina, 
In the case of nausea in women, I use boro- 
glyceride till the os is soft, and it is surpris- 
ing to see the beneficial effect produced by 
this simple measure. If the nausea is not re- 
lieved by this means, I dilate the cervix 
below the os internum, and by this measure, 
I will guarantee to cure any case of nausea 
and vomiting, if the period be not too near 
menstruation ; I use boroglyceride tampons 
twice a week to soften the os, then I take the 
dilators, introduce them three-quarters of an 
inch up the cervical canal, and dilate freely, 


as to be able to introduce your index finger, 
you will be able to cure any case of nausea 


for treatment. 


I wish to impress upon your minds, and that 
is, when you first begin to treat these cases, 
in this way, you will be sure to fail in curing 
your patient. My views about the ztiology 
of nausea and vomiting in women are that 
these pathological conditions are due to 
either a diseased or indurated condition of 
the cervix. When the tissues are normal 
and the cervix swells and becomes large, 
there is then no pressure on the nerves of that 
region, but when the cervix is the seat of a 
pathological process, the diseased follicles 
and glands that are located there, become 
enlarged, and when the time arrives for a 


does not grow large, but causes pressure and 
ives rise to reflex symptoms. I have been 
requently called in consultation to see cases 
that were utterly hopeless and where an 
abortion had been advised by the attending 
physician, as the only means of relief, but 
where I dilated the os, and brought about & 
complete cure of the symptoms. 


FIBROIDS OF THE UTERUS. 


he has had nine children and one miscar 





‘say, in answer to that question that there is 
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When you have dilated the os sufficiently 90. 


and vomiting that may present itself to you — 


There is another point, in this connection, 


physiological enlargement of the cervix it . 


The next patient is a married woman 48 
ears of age, who has been married 26 years — 


riage, the last child being born six yearsags 
She had two uterine nt A removed 6 mont 
since, and had some discarge from the vagins 
three days ago, she having ceased menstrus 
tion for some years. . 
It is always a cause for some suspicion: 
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patholo ical process going on in the uterus 
ofa soni he had ceased menstruating, as 
this woman has and then for the flow to go 
onagain. As I examine the uterus of this 
woman I find it somewhat enlarged, and as 1 
my finger alon the vagina, it comes in 
contact with a small fibroid of the uterus. 
In a case like this, the hemorrhage this 
woman complains of ought to be controlled 
the use of the curette and removing any 
small fibroids that may be found in the 
uterme cavity. If curetting does not suc- 
ceed and the hemorrhage still persists, the 
roper course to pursue then would be to re- 
move both tubes and ovaries, and put an end 
in that way to any further trouble. 

This question of fibroids brings up the 
subject 0: a the treatment of these 
morbid growths. My belief is simply this, 
that if you employ electricity in sufficient 

uantity and with sufficient force to act as a 

ructive agent, you can stop the hsmor- 
thage and destroy these growths, but in 
doing 80, except in rare instances, you run 
greater risk than if you were to resort to 
— interference for their removal. If 

ricity stops hemorrhage, it does so by 
practically destroying the mucous lining of 
the uterus. If it diminishes the size of a 


Pue~6 FOF 2. eX Ore 


terfering with its growth and vitality. Who 
hasever heard of a tumor on the hand or 
other external portion of the body cured by 
electricity unless it was sufficiently powerful 
to destroy the skin or adjacent tissues. 
Fibroids cured by electricity in young 
women grow more rapidly a ie you have 
stopped the electricity than before its use. 
My experience in the use of electricity in 
these cases of fibroids has been, that it has 
seemed beneficial in women who are near the 
Sie al and it is doubtful whether this 

cial effect was due to the electricity or 
to the menopause. 

Tn a case like this woman, I would prefer 
the use of the curette to that of electricity ; 
for I know by practical experience that I can 

the hemorrhage, with much less risk, 
and certainly less trouble in the future, than 
ifI were to employ electricity to produce 
the same effect. My main objection to the 
we of electricity in these cases is, that the 
Werine cavity is lined with follicles and 
glands, and by the use of electricity or any 
‘her caustic agent, you shut up the 
mouths of these glands, and follicles, deprive 
m,of drainage, and in this way give rise 
to the ae ormngpe ecg As soe result 
‘his condition of affairs, you uce in 
‘woman reflex symptoms of a oul more 
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fibroid, it acts as a destructive agent by in-, 
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distressing nature than the original trouble 
for the elimination of which you employed 
the use of electricity. 


> 
<—> 
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SHORT CONSIDERATIONS ON INTUBA- 
TION IN CHILDREN AND ADULTS, 
AS ADOPTED IN ITALY. 
BY PROFESSOR F. MASSE], M. D., 
NAPLES, ITALY. 





Although intubation owes its birth to 
America, and is a subject that is well known 
and frequently illustrated in that country, 
I think: that its interest will, in no way, be 
diminished by a slight contribution of my 
own personal experience, which embodies 
the results that have been secured in Italy 
by this new method. In presenting this 
contribution to the profession in America 
on the subject of intubation of the larynx, 
it will, I believe, represent the best homage 
I can offer to the genius and ability of its 
distinguished inventor, Dr. O’ Dwyer. 

The value of intubation in croup ought to 
be better appreciated by specialists in dis- 
eases of children than it has been, but it has 
happened, on the contrary, that the first 
who have given this new method a trial 
have been the laryngologists. 

Great difficulty was experienced in the 
ractical introduction of intubation into 
taly, and I myself was most firmly opposed 

to it on purely theoretical grounds, being of 
the opinion that intubation, although by no 
means a bloody operation, was not always 
free from danger. My own researches and 
experiments have been, I am glad to say, 
mainly instrumental in dissipating these 
—— fears and establishing on a sound 

asis the credit of intubation in Italy. I 
now rank myself among its warmest and 
most steadfast advocates. 

It is worthy of mention that the unjust 
comparison that has been instituted between 
intubation and tracheotomy in croup, did 
not fairly reflect the virtues of the former. 
Our sincere gratitude is due to Dr. F. 
Egidi, of Rome, who, despite my strenuous 
opposition, was the first to introduce intuba- 
tion into Italy. Unhappily, in Rome the 
malignant character of croup has given very 
bad results. 

Dr. Egidi, a specialist of long and active 





practice, is a most determined and avowed 
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partisan of intubation. He has shown by 
clinical experience that the best results were 
not secured by tracheotomy in croup. He 
performed intubation and tracheotomy, and 
death resulted in 90 per cent. of the cases, 
with the general symptoms of poisoning, 
even in cases of primary croup favorable to 
a good result. In Naples I was afforded a 
good opportunity for experiment. In eleven 
intubations in children, nine of them being 
for croup, I have had five successes, and 
these occurred in so striking a manner that 
the profession began to look favorably upon 
intubation, appreciating its great value in 
this disease. 

I will cite a few, brief clinical cases, as 
they have occurred in my practice. 


NATURE OF THE DISEASE FOR WHICH INTU- 
BATION WAS PERFORMED. 


In my first eleven cases in children, intu- 
bation was performed for croup in nine in- 
stances ; for stridulous laryngitis in two. In 
the first case, intubation proved in a striking 
manner the fact that when it is possible to 
lengthen the duration of the disease in the 
so-called primary croup, we may watch the 
development of the characteristic signs of 
diphtheria, such as the appearance of the 
diphtheritic patches in the throat, the skin, 
diphtheritic paralysis, albuminuria, etc. 

The views which I have for a long time 
entertained with regard to the identity of 
croup and diphtheria, will, in all probability, 
find a confirmation in some of the bacterio- 
' logical researches that have been recently 
made in Italy. Although not as yet pub- 
lished, they go to prove that the bacillus of 
diphtheria has been found also in mem- 
branes of the so-called typical primary 
croup. 

The two cases of stridulous laryngitis have 
convinced me that the anatomic-pathological 
impairment. is represented by an acute 
epiglottic laryngitis (chorditis epiglottica 
acuta), and that the disease may easily pro- 
duce death by suffocation, if intubation or 
x nese be not performed. These cases 
show also that in children we have the right 
to separate an acute narrowing of the larynx 
of non-infectious character, (laryngitis strid- 
ulous) from those diseases in which a simple 
catarrh is present, and the presence of a 
thick, mucus exudation, is the cause of the 
intense dyspnea which frightens families, 
but disappear after simple treatment. Every 
eatarrh of the larynx in children may 
easily render the glottis smaller, and when 
mucus is added to that, a spasm is apt to 
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we have present a morbid pega which is 
very similar to croup, and time only can 
settle the question. Hence, we can under 
stand why it is that in some eminent French 
‘soy mata the symptomatology of stridy. 
ous laryngitis is presented in such a man. 
ner as would lead us to conclude there was 
an intermittent spastic danger, which is not 
really the case. From this we can see the 
importance of distinguishing in young chil- 
dren a severe form of simple laryngitis from 
a mild one, both being accompanied by 
stridor, the one in a constant, the other in 
an intermittent manner. 

Acute epiglottic laryngitis not only repre- 
sents a danger in itself, but also is the first 
stage of an inflammatory condition which 
may extend to the lungs. One of my intu- 
bations for this disease ended fatally on ac 
count of a double attack of pneumonia, | 
do not deem it proper to explain this 
result on the ase. that pneumococci, 
which are found in the saliva physiologically, 
may descend through the tube into the 
lungs, first, because 
veloped before the intubation had been per- 
formed, and second, because I have seen this 
condition present before I had performed 
intubation, viz., as a result of tracheotomy, 
or as a result of the ordinary treatment of 
the local applications of ice over the chest, 
third, because in the case of adults who have 
been intubated, we never meet with a pneu- 
monia following this procedure. The pneu- 
mococci may reach the lungs in such 8 
variety of ways that it is not essential to 
insert a tube in the larynx for their migre 
tion into the lungs. 

The eleven intubations above referred to, 
were 


eleven months. Three were twenty-three, 
eighteen and eleven months of age respec 
tively; that is these three were under the 
age of two years, a period of life which gives 
us bad results in tracheotomy, and this, not 
withstanding, I can record one su 


and twenty-nine months old respectively, 
who were suffering from croup, and in one, 
recovery took place, although it was & 
secondary croup. 


THE TIME DURING WHICH THE TUBE BF 
MAINED IN PLACE. 


tirely disappeared, remained in situ for # 
period no longer than six days, nor 8 





result ; but in the acute epiglottic laryngitis 


than thirty-two hours. During this 
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neumonia had de - 


rformed by me in children not more- 
that five years of age, and not younger than — 


case. Two other children were twenty-seves 


The tube, when recovery took place, thet — 
is, when the stenosis of the larynx had @ 
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it was sometimes coughed up and sometimes 
taken out to be cleaned. It is worthy of 


_ mention that these extreme conditions’ ex- 


isted in cases of stridulous laryngitis, one of 
me ended in death, and the other in 
recovery. 

In two cases of croup, the tube remained 
in situ for a period of five days, in one case, 
only 63 hours. In two instances (croup and 
stredulous laryngitis) although death took 
place when the tube was removed, no sign of 
narrowing of the larynx was present. 


RESULTS. 


The result of my eleven intubations in 
children has been as follows: five recoveries, 
six deaths, and more particularly in nine 
cases of croup six recoveries; of two cases 
of laryngitis stridulous, one ended fatally, 
and one recovery took place. In the five 
cases that ended fatally I may mention the 
fact that the intubation was done by way of 
an experiment, as the patients were all in a 
very bad condition and presented no hope of 
recovery. Twice, the tube was coughed up, 
and I had not been advised of the fact until 
it was too late to re-introduce it. In only 
one instance did death occur from pneumo- 
nia, and in this instance, the breathing 
through the larynx was perfectly free. 

The same occurred in a case of stridulous 
laryngitis, so that so far as the re- 
storation of breathing was concerned intu- 
bation fulfilled every possible indication. 
This fact is in itself sufficient to prove that 
a comparison between intubation and trach- 
eotomy in croup is not practicable. Intu- 
bation, in many instances, is sufficient to en- 
sure free breathing through the larynx. 
When this is not possible, we have always 
sufficient time left us for the performance of 
tracheotomy, but in view of the superior ad- 
vantages of intubation over tracheotomy (it 
being less dangerous and the possibility of 
removing the tube in a shorter time without 
making a wound) it becomes a duty in the 
treatment of croup for the physician to'em- 
Pen simple procedure of intubation. 

racheotomy always remains as a, last resort, 
particularly in cases where there is a trachal- 
Menosis or propulsion of a false membrane 

the trachea. 


_ We must not, however, forget that the last 


fications of O’Dwyer may meet with just 
conveniences as these I have referred 

















‘ he I cheerfully take this occasion to in- 


‘the profession that my colleague, Dr, 
fidi, has made a very useful modification 
tubes. Taking into consideration the 
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remained with difficulty in situ, that the long 
one had not sufficient room for the issue of 
false membranes, and finally, that the intro- 
duction of the tube may, in advanced stages 
of the disease, provoke apnea, he employs 
now a eebabaiied introduction (in imitation of 
Bouchius camela) and thus the operator is not 
only sure to follow the right path, but the 
patient can freely breathe the very moment 
of its introduction. Egidi’s tubes are shorter 
than those of O’Dwyer’s and larger than 
O’Dwyer’s short tubes, but they are oval in 
shape and remain readily in position. One 
set is sufficient, in all cases, and the opera- 
tion is thus very much simplified. 


IMMEDIATE DANGERS OF INTUBATION. 


The immediate dangers of intubation, 
apnea, syncope, etc., may be avoided by an 
early interference, eliminating by such means 
every inconvenience. Intubation isa simple 
operation, when performed as soon as the 
signs of a stenosis are present, and when the 
usual treatment has not been sufficient to 


avoid its employment. 


The Thread.—This may be allowed to re- 
main in situ, if precautions are taken 
that children do not snatch it away. This I 
prevent by enveloping the hands of the pa- 

i of pocket glove. When 
the thread is in situ, an assistant is always at 
hand totake out the tube, when it is occluded, 
and the same operator can do it in a simpler 
manner and shorter time than with the ex- 
tractors, whose employment, as every, one 
that has practiced intubation can testify, is 
difficult, and even more so when the child is 
dying by suffocation. The difficulty added 
to deglutition by the presence of the thread 
is not great, but we ought not to forget that 
the thread, although very strong, is at times 
broken by the teeth of the patient. 

Deglutition.—As far as swallowing is con- 
cerned, I have seen in many instances that 
children were unable to drink satisfactorily, 
but in all cases, when the tube remained in 

lace some days, they swallowed quite well. 
fn general, I have taken care to select large 
tubes and to prsh them well down in order to 
prevent any obstacle to the function of the 
epiglottis, because I am personally convinced 
that this must be the real cause of the diffi- 
culty experienced by patients in swallowing. 
Ihave never permitted children to drin 
unless in my presence. I begin with a little 
coffee or tea, and afterwards give the glass, 
although in some instances, the first method 
has not proved as satisfactory as the second. 
In general I am able to feed my little pa- 
tients with semi-solid food (pap, milk, wine, 
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broth, etc.,) and was never obliged to make 
use of the esophageal catheter, a simple but 
not very practical expedient, and a very 
troublesome one withal. When the patient 
complained of thirst, I several times preferred 
to remove the tube, temporarily, and intro- 
duce it again; although even without the 
tube, some time after it remained in situ, 
deglutition was not free from difficulty. 

Pneumonia—As a last consideration I may 
be permitted to speak a few words on pneu- 
monia, a subject of great importance in this 
connection, and which not infrequently is 
the cause of death. I believe it has fem 
demonstrated by post-mortem that pneumo- 
nia does not depend on the entrance of food 
into the inferior tract, now that the tube af- 
fords a readier access for the entrance of the 
pneumococci. (See s. 1.) 

Pneumonia in croup, asin stridulous laryn- 
gitis, is a common complication, a conse- 
quence of, or a new localization of the dis- 
ease, which in both instances may be con- 
sidered to be of microbic origin, the Leefflers’ 
bacillus in diphtheria, the pneumococci in 
the latter case. 

I cannot leave this interesting subject 
without adding a few words on intubation 
inadults. Since the valuable communication 
of Prof. Lefferts was made to the Interna- 
tional Congress of Berlin on Intubation of 
the Larynx in Acute and Chronic Syphilitic 
Stenosis, I presented the great success of 
the new method, and, in fact, as soon as I 
was furnished with tubes for adults through 
the kindness of Prof. Lefferts, I began m 
experiments and with wonderful success. 

I will briefly refer to these: cases. They are 
few in number but very instructive. 

Ist Case—A girl, 16 years old, very 
slender, and pale, had a contagion on the 
lips when 5 years old, which was followed 
by the symptoms of constitutional syphilis. 
She applied to me for treatment, suffering 


from severe dyspnea. On i be oscopic ex- 
t 4 


amination the left half of rynx was 
found to be infiltrated ; the rima glottidis re- 
duced to a few millimetres in diameter. 
Hypodermic injections of bichloride of mer- 
cury for two days resulted in no improve- 
ment, and the girl feared death from suffoca- 
tion. Intubation was performed and the 
tube was permitted to remain for six hours 
in position. When taken out, her breathing 
was much better. The treatment was con- 
tinued at intervals and the patient is now 
considered cured. 

2nd Case—A young woman 25 years old 
whom I had previously on several occasions 
treated forsevere attacks of nasal and laryn- 
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geal tertiary syphilis. She lately applied to 
me with symptoms of extreme laryngeal step. 
osis. She was in the sixth month of preg. 


nancy and showed on laryngiscopic examin. — 


ation signs of gummous infiltration of the 
vocal cords. Intubation was readily per. 
formed and repeated for many days. Nhe 
tube remained in place for from 6 to 8 hours 
daily. The improvement in this case algo 
was marked. The general and local treat. 
ment was kept up, being suspended only for 
one or two days. 


3rd Case—A man, 32 yearsof age, presented _ 


the symptoms of pacchy-dermi-laryngitis in 
the arteriod space, and in consequence, de. 
veloped a marked narrowing of the larynx, 
By means of the curette and Schrotter’s tube 
I avoided a tracheotomy which I was pre- 
pared to do the same day. The patient 
greatly improved, but in order to continue 
the dilatation, I used the common intubation 
tubes and a large one was well supported, 
although introduced with some difficulty and 
easily coughed up. This was owing to the 


fact that when dilatation was done, the tube . 


was not well retained in situ. The effects 
produced after a few hours were indeed mar- 
velous..: 
4th Case—A young man, 17 yan of age, 
was suffering from chronic epiglottic laryn- 
itis. He improved a little under the use of 
lodide of potassium and revulsives, but on 
account of an acute attack of catarrh, the 
stenosis increased and tracheotomy was 
urgently demanded. The patient lived ats 
17 hours ride from Naples, and when I 
reached his home, I found him in a very bad 
condition. Intubation was easily performed 
and the tube was permitted to remain in situ 
for 12 hours. After this time I removed it 


and noticed a marked improvement of his local ' 


condition. The tube was reintroduced and 
then left in position for 8 days; at the end 
of this time, the patient was in a condition 
to come to Naples and follow out the local 
treatment under my personal superviston. 
He could swallow both solids and liquids 
from the moment of the first introduction of 
the tube. 

In referring to these different cases, I have 
made no allusion to the difficulties, selection 
of tubes, and the time they may remainm 
place, as these have been very clearly 
ably stated in Prof. Lefferte’ original pamph- 


let. There is no reason to doubt that in the 


second case of laryngeal syphilis, as in the 
last one, tracheotomy was the only course to 
be adopted to save the patient’s life. Inte 
bation has been found to be an excellent sab- 





stitute for tracheotomy with all the added 
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van of its simple and rapid mode of 
ak © cbutrast with the danger and diffi- 
culty of tracheotomy. My patients were all 
able to swallow solid food, and one of them 
even liquids, although their condition was 
oneof great danger. After the first applica- 
tion of the tube, it was possible in two cases, 
to take it out, allow them to swallow and rest 
without danger of suffocation. I understand 
that this is not possible in all cases, and that 
time is the best guide to determine whether 
the patient can swallow well or not, as Prof. 
Lefferts states. I can now prophesy that 


intubation in adults will soon meet with 


larger indications, and principally in acute 
stenosis of the larynx, (edema, angio-neu- 
rotic edema of Striibing, phlegmonous laryn- 
gitis, primary erysipelas of the larynx, &c.) 
and even in other cases of chronic stenosis 
when it can be determined from laryngoscopic 
examination that a way, though a very 
narrow one, exists for the tube to take a 
right and firm position. 

t is scarcely necessary to bear in mind 
that in the case of adults I have always per- 
formed intubation under the raga af the 
laryngi , and it was possible to take out 
ths thread and remove the tube in a simple 
and ready manner by means of the extractor. 

I submit this brief communication as a 
sincere homage to Profs. O’Dwyer and 
Lefferts, to both of whom humanity and 
science are greatly indebted. 


INDIGO AS AN EMMENAGOGUE. * 


BY J. L. JONES, M. D. 
BELLS, TENN. 


Indigo was introduced to the notice of the 
profession as a remedial agent, and at first 
chiefly employed by the German physician, 
from whose statements our knowledge of its 
physiological action and therapeutical appli- 
cation was derived. It is odorless and taste- 
less, and may be given in doses of 355- to 35s. 
three times daily. The great difficulty in 
administering it is occasioned by the nausea 
and vomiting which the crude drug produces 

given in very large doses. My attention 

was first directed to it as an emmenagogue in 
July, 1887, from an essay published in THE 
Mepica, anp SurcicaL ReEporTER, of 
Iphia, read by Dr. 8. T. Yount, of 
Lafayette, Ind., before the Tippecanoe county 


: Medical Society. He says his attention was 
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directed to it accidentally, he being called to 
remove a retained placenta in a case of abor- 
tion at three months. Inquiring of the lady 
what she had taken to produce the abortion, 
he was told that she had taken indigo in tea- 
spoonful doses three times daily for ten 
ays; that she had taken it several times be- 
fore this, always with satisfactory results. 
She informed him at the time, it always pro- 
duced great nausea and watery dischar 
from the bowels. Acting on the suggestion 
offered by Dr. Yount’s paper, I have used it 
in many and various cases. My first case was 
a young lady twenty years old, who had not 
menstruated in five months. I had been 
treating her for three months with our usual 
remedies without any effect from anything I 
gave her, so I made up my mind at once to 
ae indigo a trial, which I did with the fol- 
owing result: I ordered indigo 3ij., sub- 
nitrate of bismuth 3ss., well mixed. She 
had taken } teaspoonful in 4 of glass of water 
three times daily for nearly four weeks, when 
one day I was sent for in great haste to see 
my patient. On my arrival I found my pa- 
tient on the bed and comfortable. I asked 
why I was so hastily called ; I was told by 
the mother that her daughter had been 
walking in the garden,when without any pain 


or warning of any kind, she began to flood. 


There .was a gush, followed with a gentle 
flow that lasted only for a little while. In 
five days she was well, and has not suffered 
from amenorrhea since. 

_ L have since then used it in thirteen cases 
with but one failure, and that lady proved 
to be pregnant. To test its effects I have 
given the remedy in the amenorrhea of 
phthisis, and have always had a definite re- 
sult, namely, the appearance of the menses, 
the menses stopping when the remedy was 
stopped. After using the remedy for twelve 
or fifteen months, I procured from Mr. O. G. 
Zers, an apothecary of Lafayette, Ind., a con- 
centrated extract, as he called it, five grains 
rong. twenty-six grains of the crude 
drug. The effects with the crude drug 
and the concentrated extract, is the same, 
except that the nausea does not occur when 
the extract is used. The menses come on 
painlessly and vey suddenly. There is no 
warning given. In seven cases the effects 
occurred in about two weeks after the treat- 
ment was begun ; in five, I had to continue 
the treatment four weeks; in the other, by 
the time she had taken the remedy three 
weeks I found out beyond a doubt my patient 
was pregnant; however, I had _ no abortion 
in this case, my patient went on to full time. 





* Read before the Tennessee State Medical Society, 
April 16, 1891. 


My last, or thirteenth case, is a young lady 
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twenty-six years old, and the very picture 
of health now, and also when her menses 
fail to make their appearance. She can, 
and has gone four months without menstruat- 
ing, and never have a pain or an ache, never 
complaining, only saying she was afraid of 

ing into consumption if her menses did not 

ome regular. I have treated her three 

months with our usual remedies without any 
effect whatever, but I can give her indigo 
ten days, and her menses will come on and 
be regular for several months. 

During the administration of the drug the 
os uteri becomes soft and patulous, admitting 
the end of the index finger. There is often 
a serous discharge from the vagina. The 
urine becomes of a brownish green color, and 
offensive odor. The stools are watery and 
offensive. 

To summarize; indigo is an emmenagogue 
of decided value in any case. Dr. Yount 
says, it should not be given to pregnant 
women ; it should not be given where there 
is an irritable stomach; it should not be 
given where there is a history of previous 
pelvic inflammation ; it should not be given 
where there is marked cerebral anzmia. 
However, I have never noticed the effect 
of indigo in any of the above cases, except 
the first (pregnancy) and that woman went 
to full time after taking indigo three weeks, 
The concentrated extract may be given in 
doses of five to ten grains, three times daily. 
The powder of the crude drug should be 
given mixed with a small quantity of bis- 
muth subnitratis, and the patient should 
drink a little whiskey or sherry wine after- 
wards. In cases in which it is given for a 
long period, give Tr. gentian. comp. after each 
dose. Give the concentrated extract in cap- 
sules mixed with extract of gentian and bis- 
muth subnitratis. — 





MILK AS A MEDIUM OF CONTAGION IN 
TYPHOID FEVER.! 


BY EVERETT J. BROWN, M. D., 
DECATUR, ILLINOIS. 





I wish to report a number of cases of 
typhoid fever occurring recently in the city 
of Decatur, in which the origin of the dis- 
ease could be directly tr to the milk 
supplied by one dairyman, in whose family 
there existed two cases of the disease. Within 
two months after the development of the 


1Read before Illinois State Medical Society, May 
1890. 
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first case in the family of this dairym 
there appeared in rapid succession five other 
cases of the disease, in as many different 
families, all of which derived their milk 
supply from this dairy. The families jp 
which the disease appeared lived in portions 
of the city widely distant from each other 
so that there were no local causes affecting 
them all alike; another point of importance 
was that there were scarcely any other cages 
of the disease in the city at that time. 

We can safely say then that the milk of 
this dairyman was infected, and that it was 
the medium of contagion for the disease, 


Our first thought would be that the milk ‘ 


supplied to these families had been diluted 
with polluted water, or at least that the 
milk utensils had been washed with water 
containing the disease germ ; this could not 
have been the case, however, for on the 
premises of the dairyman there were no 
wells or cisterns in use, the water used by 
the family being derived from the common 
water supply of the city, and as this is the 


almost universal drinking water of the town, . 


it is evident that the milk was not con- 
taminated by it, even if diluted with it. 

On inquiry it was found that the person 
having charge of the milk of the dairy— 
such as the straining, etc.—also assisted in 


the care of the two members of the family 


sick with the disease—washing their cloth- 
ing and bed linen, and preparing their food; 
this I think, explains the manner in which 
the milk became infected: by the failure of 
this person to observe the ordinary acts of 
cleanliness, the poison was undoubtedly 
carried directly from the sick room by means 
of the hands or articles used in the room, to 
the milk or the vessels containing it; it is 


what Dr. Cyrus Edson calls “ digital infer | 


tion,” and is regarded by him as a very fre- 
quent manner in which the disease is trans- 
mitted, and explains many cases, the origin 
of which seems obscure. 

In investigating the causes of typhoid 
fever, we can safely accept three propositions 
as thoroughly proved : 

1. That the exciting cause of typhoid fever 
is a specific organized pathogenic germ, called 
by Eberth the “bacillus typhosis,” which is 
constantly found in the various organs 
fluids of the bodies of persons suffering from 
the disease. 


2. That the germ is invariably derived — 


from a pena! existing case of the dit 
ease, and is never developed de novo in 


or decomposing organic matter as WM 


formerly supposed. 
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and like cholera, can never infect through 
the medium of the atmosphere, but must 
enter the stomach of man, in his food or 
ink. 
a is probable that the large majority of 
the cases of typhoid fever are due to the use 
of either polluted water, milk, or meat, 
although any kind of food may become in- 
fected. In milk the ——_ germ is in its 
element ; it there finds the very best possible 
medium for its rapid growth and reproduc- 
tion; it is in a culture fluid in which it finds 
all the conditions necessary for its develop- 


‘ ment. 


The presence of the poison in water and 
in ice is easily accounted for, especially in a 
neighborhood where cases of the disease 
have occurred, and where the ordinary pre- 
cautions, such as the disinfecting of the dis- 
charges, etc., have not been taken ; its pres- 
ence in milk or other food, except in those 
instances where polluted water has been 
added to these, and, provided we reject the 
theory of atmospheric contagion, can only 
be accounted for by assuming that the 
poison has been carried directly from the 
sick persons to this food; the hands, the 
clothing, or the many articles used about the 
sick room may be the carriers of the poison. 
A nurse having charge of a typhoid patient 
cannot possibly keep the hands entirely free 
from contamination ; the sputa as well as 
the excreta may infect the fingers; dishes, 
knives and forks, door-knobs, etc., may re- 
ceive enough of the poison to infect the 
_ of those who subsequently touch 

m. 

That typhoid fever is a preventable dis- 
ease, there can hardly be a question, and if 
it could only be universally regarded as 
such, and be placed in the same category 
with the other preventable diseases, such as 
septicemia, pysemia, erysipelas, etc., and if 
the physician would practice the same scru- 
pulous cleanliness—the same antisepsis— 
that is practiced by the surgeon, much 
would be done to eradicate this terrible dis- 
ease. The typhoid germ is very easily de- 
stroyed by the ordinary means of disinfec- 
tion, such as the use of heat, carbolic acid, 
and bichloride of mercury; in fact, anti- 
sepsis about a typhoid patient is as easy of 
attainment as it is in a surgical case. 

Many rules have been laid down for the 
— of the disease and for checking 
Me spread, but they may all be summed up 
in two-short sentences : 


<4. Complete and thorough disinfection of 


‘all the discharges from the patient. 
Absolute cleanliness. 
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HOW TO USE MYDRIATICS. 
BY EDWARD JACKSON, M. D, 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILA- 
DELPHIA POLYCLINIC; SURGEON TO WILLS EYE 
HOSPITAL, ETC, 





The present purpose is to discuss methods, 
not indications, for using these drugs; but, 
in passing, it is worth repeating, since it is so 
often forgotten, that remedies of this sort are 
too powerful to be used indiscriminately. If 
one has not been able to make a positive 
diagnosis in a case of ocular inflammation, 
to clearly recognize the indications, and to 
definitely exclude the contra-indications for 
one of these drugs, he should let them alone, 
and confine his hit-or-miss prescribing to 
such agents as boric acid, or weak solutions 
of common salt, whose power for harm is 
really very slight. 

These drugs are applied to the eye for 
their direct influence on the cornea, iris, or 
cilinary body. In either case they must be 
absorbed through the cornea, the lymph 
streams of which are in close relation with 
those ofthe anterior chamber. Any portion 
of the drug that may be absorbed from other 
‘parts of the conjunctival sac is carried into 
the general circulation without coming in 
contact with the structures it is intended to 
influence. Any solution placed in the con- 
junctival sac is almost immediately diluted 
by the lachrymal secretion present ; only the 
part with which it first comes in contact re- 
ceives it of full strength. Now, if the 
amount of fluid instilled is very large as com- 
pared with the amount of tears diluting it, 
the dilution is of very little importance. But 
instillations of large amounts of mydriatic 
solutions are not advisable, because they give 
the maximum of absorption into the general 
circulation with the maximum of effect on 
the eye. And one thing to be constantly 
guarded against in the use of mydriatics is 
the excess of constitutional action. There- 
fore, a mydriatic solution used in the eye 
should be instilled so as to come immediate] 
in contact with the cornea while of full 
strength ; that is, it should be placed at the 
upper margin of the cornea, allowed to flow _ 
over the surface of that membrane, and the 
closure of the lids prevented as long as pos- 
sible, to allow absorption to occur before the 
fluid is swept away by the movements of the 
lids and diluted with the tears. 

Instilled in this way, the concentration 





of the solution when it comes in contact with 
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the corneal tissue, and consequently the 
amount absorbed, may be ten times as great 
as if the single drop of the same solution had 
been pl in some other part of the con- 
junctival sac. Thus applied, a very small 
drop of solution suffices to bathe the whole 
cornea, A dropper giving a small drop is 
therefore to be chosen. One is readily ob- 
tained with a small point that will dro 
half-minims, or even less. The use of suc 
a dropper allows the employment of stronger 
solutions than it would otherwise be safe to 
employ, or a large number of instillations may 
be made in the same space of time without 
producing symptoms of mydriatic poisoning. 
It is by attention to such a minute point 
of technique that one surgeon will at once 
secure the dilatation of an inflamed iris, or 
the complete relaxation of the accommoda- 
tion under homatropine, where another less 
careful will fail to attain the end sought, or 
to give relief to his patient. And even 
where the utmost power of the mydriatic 
does not need to be exerted, to obtain the 
effect that is required with the least danger 
of constitutional symptoms, or with the min- 
imum of constitutional disturbance, isa very 
important point ; for these symptoms, although 
really not indicating any danger to life, are 
extremely annoying and alarming to the 
patient. They occur quite frequently after 
the use of mydriatic solutions, and such oc- 
currence has much to do with the objection 
of patients to the use of mydriatics in the 
—— of ametropia. 
he strength of the solution of one of these 
drugs to be used in the eye varies with the 
purpose for which it is used. To break up 
the adhesions in a case of iritis, the stronger 
mydriatics are to be employed and in strong 
solution; as atropine sulphate 1 to water 
50, or about 10 grains to the fluidounce ; 
daturine sulphate 1 to water 100, or about 5 
grains to the Juidounce ; duboisine sulphate 
1 to water 100, or about 5 grains to the fluid- 
ounce; hyoscyamine sulphate or hydro- 
bromate 1 to water 100, or about 5 grains to 
the fluidounce. The effect of either of these 
solutions may be somewhat increased by 
using cocaine with it. But the patient 
should not be intrusted with the cocaine sol- 
ution for home use, because the temporary 
comfort it gives, in many cases, leads some- 
times to dangerous excess. Either of the 
above solutions is to be used one small drop 
in the eye at a time at intervals of ten 
minutes until the dilatation of the pupil is 
secured, and then at such intervals as may 
be necessary to maintain such dilatativn ; 
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and continued three times daily until it cay 
be replaced by a weaker solution. 

In making the mydriatic attack on a case of 
plastic irritis, it is,to acertain extent, simply 
a question of whether we can get enough of 
the mydriatic into the eye without getti 
too much into the general circulation. And 
to accomplish this we must prevent the solu. 
tion from making its way into the tear pas 
sages, and so being absorbed from the re 
spiratory and digestive tracts, as well as from 
the conjunctiva. For this purpose it is often 
recommended to make pressure on the inner 
canthus. But such pressure is quite inef 
fective. Even the placing of a little clamp 
on each canaliculus, as proposed by Dr, 
Tansley (Trans. Amer. Opthalmologieal 
Society, 1888,) does good mainly by the dis 
placement of the puncta that it causes. The 
most effective means is to so draw on the skin 
of the lids as to evert the puncta, and hold 
in contact with them a small pledget of dry 
absorbent cotton. This will prevent the pas 
sage of any fluid from the eye into the lach- 


rymal sac, and permit us to apply the mydri- | 


atic vigorously to the cornea. 

For paralyzing the accommodation of the 
eve, solutions of the same drugs of about half 
the above-mentioned strengths may be in- 
stilled three or four times daily. 

Probably a single efficient instillation of 
this kind, or at most two or three would be 
sufficient to produce complete paralysis of the 
accommodation in almost every case, with 
the eye in anything like normal condition. 
But sentir the instillation must be intrus- 
ted to unskilled hands, and so may produce 
but asmall fraction of its full effect, and in 
a few cases the active hypersemia, caused by 
the mydriatic and involving the anterior 


Be; 
culty of attaining complete ciliary paralysis; 
so that it may be necessary to continue such 
applications for some days. , 
or simply paralyzing the accommodation, 
however, our most valuable agent is home 
tropine, commonly used in the form of the 
hydrobromate. Of this a two or three per 
cent. solution, ten or fifteen grains to the 
fluidounce, should be instilled every five or 
ten minutes until at least four efficient appli- 
cations have been made. Used in this way, 
I have found it a perfectly reliable and 
efficient paralyzant of the accommodation, 
even in the presence of high grades of retino- 
choroidal irritation and general hy 


of the eye. But we have not with this drug 


the excess, or reserve of power to control 





ciliary muscle, that is possessed by the other — 
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mydriatics named. Every instillation or at 
least a sufficient number of them must be 
efficient. The cornea must have the chance 
of absorbing the solution at nearly its full 
strength ; and for that reason the application 
of the drug must be intrusted only to skilled 


hands, usually attended to by the surgeon 
himeelf. 


To bring about simple dilatation of the 
pupil our choice of the drug will be deter- 
mined by whether the dilatation is to be long 
sustained, as & patent of po a or oul 
tem as for purposes of diagnosis. In 
on sal case wneaias is to be used, in the 
latter, homatropine or cocaine. Atropine or 
homatropine should be employed in a solu- 
tion one-tenth the strength of those used for 
paralyzing the accommodation, or even 
weaker than this. The atropine to be re- 
peated as often as the pupil contracts again, 
say once every one, two or three days; the 

rs, of course, used only the once. 

Cocaine, which is of especial value as a 
dilator of the pupil, is to be used in solutions 
of the ordinary strength ordinarily employed 
for producing local anzsthesia of the eye, 
that is, two to four per cent. But the instil- 
lation. must be made at least thirty minutes 
often an hour, before the dilatation is desired, 
the anesthetic action often having quite 
ose away before the dilatation of the pupil 

mes noticeable, and repeated instilla- 
tions do not very greatly hasten this dilata- 
tion, As a paralyzant of accommodation 
cocaine has very little power, and by itself is 
not atall valuable for the purpose. But it 
can sometimes be advantageously combined 
with homatropine. Here the frequent repe- 
titions of the instillation, as in the case of. 
iritis, give the advantage of local anzesthesia, 
greatly lessened resistance on the part of 
ome patients, and prevention of the exces- 
sive secretion of tears that follows each in- 
stillation of homatropine alone and by dilu- 
tion of the solution lessens the intra-ocular 
effects produced, as well as an apparent has- 
tening of absorption. For this purpose the 
n may be made with two or three per 

cent. each, of cocaine and homatropine. 

The instillation of a strong solution of any 

_mydriatics causes a pericorneal hy- 
peremia, which, though not serious, is some- 
times alarming to the patient or his friends. 
This phenomena I pointed out in a paper on 

ne, published in The Medieal News, 
yl It is especially liable to occur 
use of homatropine, because this is 


‘More likely to be used in stronger solutions. 
i The combination with cocaine lessens this 


end toa considerable extent. 
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SELECTED FORMULA. 





FCETID BREATH. 


This may arise from decaying teeth, or it 
may come from some stomach difficulty, as 
impaired digestion ; lung troubles may cause 
it. In any event, thorough cleansing of the 
teeth and a camphorated dentifrice is by 
many thought more useful than other 
varieties. The following formules are com- 
mended by various authors as to the several , 
sources of the trouble. The active materials 
for disinfecting being one of the following 
articles: Carbolic acid, chlorine water, 
potassium permanganate, thymol, salicylic 
acid, camphor, borax. 

1. Camphor water; water, equal parts; 
use as a mouth wash. 

2. Thymol, 10 grains; alcohol, 1 ounce ; 
borax, 30 grains; water 19 ounces. 

3. Potassium permanganate, 8 grains; 
water, 8 ounces. 

4, Chlorine water, 1 ounce; glycerin, 2 
fluid ounces ; water, 14 ounces. 

5. Salicylic acid, 120 grains; glycerin, 2 
fluid ounces; water, 6 ounces. - 

6. Borax, 240 grains; water, 1 pint. 

7. Chlorinated lime, 120 grains; sodium 
carbonate, 160 grains; water, 6 ounces; 
alcohol, 2 ounces; rose water, 12 ounces. 
Dissolve the sodium carbonate'in 2 ounces 
of the water, rub the chlorinated lime to a 
paste with water, adding in all 4 ounces; 
mix in a 12-ounce bottle, addiug the alcohol. 
After the reaction separate the clear solu- 
tion and add to the rose water. 

8. Salicylic acid, sodium bicarbonate, sac- 
charine, each 60 grains; alcohol, water, 
each 4 fluid ounces; oils of peppermint, 5 
drops. Of this solution, use two teaspoon- 
fuls to a wineglass of hot water, and use asa 
gargle twice daily— Pharm. Ree. 





TREATMENT OF URTICARIA. 

Quinquaud (La Tribune Médicale) recom- 
mends in cases of intermittent urticaria, _ 
quinia, but preferably arsenic. In the 
chronic form, baths and hydrotherapy in all 
its forms are to be absolutely forbidden. On 
the other hand, wrapping the patient up in 
cotton batting is often excellent. Internally 
alkalies, arseniate of soda, naphthol, are 
indicated. 

For the pruritus he advises : 
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Or, 
B Tepid waterannccwocsue be 


Also a powder for dusting on the surface: 


B 


Amyli . 
Zinei oxid z 


Acid. salicy L., -sesceeseeeeesseeecss S- 





“ 








When fresh outbreaks supervene, one- 
fourth of a milligramme of aconitine in 
divided doses will prove serviceable. 





PERMANGANATE OF POTASSIUM IN DIPH- 
THERIA. 


Dr. Netzetzky says that his twenty-two 
years’ practice convinced him that the best 
treatment of faucial diphtheria consists in an 
energetic use of permanganate of potassium. 
The drug shoal be administered in the 
shape of paintings and gargle. The follow- 
ing strong solution should be employed : 

3 j- 


B Aqua destillatae........00. scsscersesssecsoeeess 3}. 
M. Sig. To paint the affected surface every three hours, 


For gargling, which is to be repeated as 
often, a teaspoonful of the same solution. 
should be mixed with a tumblerful of boiled 
water. 

In those cases in which the child is un- 
able to gargle, the following mixture should 
be given internally : 

Solutionis hydrogenis superoxydati, we x 


BR to 


Glyceri 
M. Sig. A teaspoonful every two hours. 


Potassii per is 








1). 
% ij. 








TREATMENT OF SYCOSIS. 


Rosenthal in the Annales de Dermatol. 
and de Syphilog, recommends the following 
method, which possesses the advantages of 
facility of + cure ge freedom from pain, 

.and relatively rapid cure. 
The diseased surfaces should be carefully 
_ shaven each day and the following ointment 
applied two or three times a day : 


BR Tannic acid 


soy 





Li 





10 





After the friction with this ointment at | P® 


night, an emollient ointment, Wilson’s or 
Hebra’s, may be applied. 

The writer has also recently employed 
with good results the following paste: 


B 
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This may be applied night and mor ‘i 
By this method epilation may be dana 
with. 
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HAY ASTHMA. 


























































YCCTINI se ecsccreresseeseeee- f Bij. 
M. Sig. At pr oFipn of the attack sevrsapegs i 
with an interval of five minutes, by means of a brash, sa ISS! 
accessible nasal mucus membrane. 
Rk Cocainz hydrochlor. ss 
Benzoini iS MIUEY vivosoesogscceescesote Biss. Et 
Sacchari, pulv 3s 
M. Sig. Use asa snuff. Prori 
—L’ Union Méd., April 18, 1891. 
CHLOROSIS. p.0 
Liégeois (Lyon Medical, in Boston Med. us 
and Surg. Journal) has obtained very satig- TE 
factory results from the following formula, 
suggested by Luton : 
R Cupri acztatis neut........rcccccoerresooeBre Yh, Tes 
Sodii phosphat., cryst......sssssseseen Qh 34. unless 
Pulv. glycyrrhize on trit 
, Glycerinz., aa qs. M. - At! 
Ft. pil. j. will p 
One or two pills before eating, noon and direct 
night. 
pik oe Fe ea aa t. | 
CHOLAGOGUE TABLETS. 
R Sodii benzoatis TE 
Sodii salicylatis} aa 3j 
Rhei pulv. 
EXt. Nucis VOMICE.......seeccescereresee sesesee gr. v. 
M. Ft. tabellz no. xx. Tw 
Sig. One at each meal. For 3 
—Huvcwarp, La Méd. Mod., May 7, 1891. ae 














INFANT FEEDING. 


Dr. Toussains states that he has prevented 
derangement of the alimentary canal of m- ' 
fants during hot weather by giving after 
each meal a teaspoonful of the following 
mixture : 


B 























Papaini amme 0.5. 
Acid lactici S 2.0, 
Aqu. dest #¢ 150.0. 
Syrup simpl.......scccrsesserees ¥ 50.0. 
Tr. vanilli, q. s. 





M. 

Besides, he gives as nourishment, 
rts of milk and Vichy water, 

with malt flour, in teaspoonful doses, diluted 

with four times the quantity of hot water. © 
In some eases the milk was omitted, 8 

malt flour alone was given as a nour 

ment, and white of egg, water, with a little 


rum and sugar, as a drink. ik 
In many cases the beneficial effect of malt 























tai -iccf¥ecce? Uistsded | Fis 

















Tannic acid 4 5. 
out aa zinc. . ” 

g si OD stent sidcentensebovevence C.cM.. 17-50. , 
Vaselin..... C.cCmM. §0. 


flour (Farine maltes de Dupresne) was noted. 2 
—Cent. f. 9. Ther. ie : 
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LEADING ARTICLE. 





THE ACTIONS OF OPIUM AND MORPHINE 
IN THE INTESTINES. 


——— 


In spite of the extended use of opium and 
its alkaloids in diseases of the intestinal tract, 
we have been, up to the present, very largely 
ignorant of the exact therapeutic action of 
these drugs, and the knowledge which we 
have experimentally gained has been but 
fragmentary. Neither has it been conclu- 
sively shown why opium, in these diseases, 
has been empirically given the preference to 
morphine, the latter drug being so easy of 
administration and always readily obtained 
in absolute purity. 

To satisfactorily answer these interesting 
questions has been the effort of Dr. Wilhelm 
Spitzer, and the article in which he gives the 
results of his experiments was given the prize 
of the University of Breslau this year, and 
has subsequently been published in Virchow’s 
Archives, Vol. 128, No. 8, 1891. s 

‘The article opens with a historical review 
of the experimental researches of the actions 
of opiates, on the intestines of both cold and 
warm blooded animals, in order to prove 
whether opiates do not exert, apart from the 
cerebro-spinal action, a local or regionary 
action, by resorption. Further, the com- 
parative study of the gastro-intestinal actions 
of opium and morphine, and also whether, as 
has been generally empirically accepted, 
the first-named drug is not weaker in its 
anti-diarrheic and anodyne properties than 
the latter. The review shows, however, that 
the works of previous writers do not satis- 
factorily or conclusively answer these ques- 
tions. , 

While this portion of Dr.Spitzer’s work is 
of great interest, we will turn aside from it 
and briefly consider the results of his ex- 
periments upon the human organism. Of 
these very many were upon healthy subjects. 
During certain fixed periods, opium and 
morphine were given by the stomach, and 





hypodermically,and their constipating actions 
carefully noted. The cases were carefully . 
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chosen from among inmates of the Almshouse 
and convalescents from Hospitals. All were 
equally well nourished and received about 
the same amount of exercise, etc. Naturally, 
only such subjects were chosen who did not 
habitually use any opiates, and whose bowels 
were habitually regular, all being in the 
habit of defsecating at certain fixed hours of 
the day. It was clearly proven by these ex- 
periments that opium given subcutaneously 
did not exert any greater constipating action 
than the morphine represented in the dose 
would have done. é' 

The following is a brief resumé of the 
principal experiments. 

First.—In the majority of subjects, defseca- 
tion took place in the morning, and in order 
to retard this action for twenty-four hours, 
on an average 0.01 gramme, or at the most 
0.02 gramme of morphine given subcutane- 
ously, was required. Twenty-six experiments 
upon sixteen different subjects, with hypo- 
dermic injections of morphine, resulted as 
follows: Three experiments with 0.004 
gramme, and two experiments with 0.006 
gramme resulted negatively. In ten experi- 
ments 0.01 gramme was injected, and of these 
five resulted negatively and five positively. 
In the latter, the delayment of defscation 
was six hours in one case, twenty-four hours 
in three cases, and thirty hours in one case. 
With the hypodermic dose of 0.015 gramme, 
eight experiments were made, and in five in- 
stances constipation was induced, lasting 
eighteen hours in one case, and twenty-four 
hours in three cases. In three cases, finally, 
a delayment of defecation, lasting for twenty- 
four hours, could only be produced by doses 
of 0.02 gramme. In the majority of the ex- 
periments of this series, the author began 
with small doses, and gradually increased 
them until the desired effect was obtained. 

Second.—The aqueous extract of opium 
was used hyperdomically in twenty-three ex- 
periments upon fifteen different subjects. In 
order to delay the time of habitual defeca- 
tion for twenty-four hours on an average, 
0.1 to 0.15 gramme was necessary. The 
lowest quantity injected was 0.025 gramme 
in one case, and the result was negative. 


0.03 gramme was used eight times ; once i 
occasioned a delaying of defsecation for eigh. 
teen hours, but in the other cases it had no 
effect. Doses ranging from 0.04 to 0,0 
gramme were tried in several cases, but had 
no constipating effect. Injections of 04 


gramme caused a constipation lasting for , 


twenty-four hours in two cases, but in two 
other cases it was without result. 0,15 
gramme was tried in two cases, causing 
constipation for thirty-six hours. 

The above experiments demonstrate that 
the aqueous extract of opium, given hypoder. 
mically, does not constipate unless given in 
doses of 0.1 to 0.15 gramme, and that then 
the action is the same as would be achieved 
by the morphine the drug contains, viz; 
0.01 to 0.015 gramme, or ten per cent, 
There is, therefore, no advantage in using the 
extract of opium hypodermically in place of 
morphine. Quite the contrary, indeed, for 
the author noted that frequently where 0,05 
gramme of the extract of opium had been 
injected, and in two cases only 0.03 gramme, 
unpleasant accompanying effects were in- 
duced, such as dizziness, headache and ex- 
citability ; while in equally as constipating 
doses of morphine no accompanying symp 
toms other than slgepiness, and rarely 
vomiting, were noted. According to Spitzer, 
therefore, it is a mistake to use opium hypo 
dermically in place of morphine when 8 
constipating action is desired. 


Third.— Regarding the exhibition ofopium | 


per os, either in the form of the simple tine 
ture, the aqueous extract, or pure opium, it 
was found that the constipating dose was 
somewhat smaller than that required in hy- 
podermic injections of the drug. Often 0.06 
gramme produced the desired result. It was 
also shown that both the extract and pure 
opium, were more active than the tincture 

Fourth.—Upon a large number of subjects 
who had previously been tested in the ex 
periments on the constipating action of opium 


given internally, the comparative value % 


morphinegiven hypodermically was tried,and 
a comparison of the results of these with the 
experiments of the third and first series 
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showed that opium given internally in aay 
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> form produced constipation somewhat more 


Cases each, 0.15 in one case, and 0.2 gramme 


easily than morphine given either hypoder- 
mically or per os. The experiments further 
showed that the accompanying symptoms 
produced by morphine, given either by sub- 
cutaneous injection or by mouth, were far 
more severe than those caused by opium 
when given by the mouth. The author, 
therefore, claims that in practice, the exhi- 
bition of opium per os should always be pre- 
ferredto the administration of morphine when 
a constipating action is desired. 

Regarding pathologically quickened pe- 
ristalsis, the setiology of the various forms of 
diarrhoea alone showed that an easily induced 
anti-diarrheic action results from the use of 
morphine, but the difference in intensity is 
slight. In all cases the aqueous extracts of 
opium acted the best. It was.given in a 
mucilagious vehicle (gum arabic) and in 
small doses, of about 0.02 gramme six times 
aday. Ina few cases the extract was of 
decided greater efficiency than the other 
preparations. 

In the treatment of diarrhea, morphine was 
given in sixteen instances to ten different 
patiente—eight times internally and eight 
times hypodermically, To obtain the desired 
action, in three cases 0.01 gramme of mor- 
phine per os was found necessary, in four 
other cases 0.015 gramme, and in one case 
0.03 gramme. When given hypodermically 
similar results were obtained by 0.01 gramme 
in two cases, 0.015 gramme in one case, 0.02 
gramme in three and 0.025 and 0.08 in one 
case each. In these as well as the following 
experiments the treatment was always com- 
menced with small doses, which were grad- 
wally increased until intestinal rest was ob- 

The aqueous extract was given internally 
in six cases, and subcutaneously in eight 
cases, In the former instance the required 
dose ranged from 0.04 to 015 gramme. Sub- 
cutaneously, a similar action was obtainable 
with 0.075 gramme and 0.01 gramme in two 


Cases, 
The simple tincture of opium was given in 


Correspondence. 
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was sufficient to check the diarrhoea, in four 
0.75 gramme, in one 1.0 gramme, and in two 
2.0 gramme accomplished like results. 

Pure opium, which, of course, was only 
given internally, exerted an action similar to 
that of the aqueous extract, when given 
similarly. 

From these experiments it will be seen 
that in cases of diarrhea, opium only when 
given per os, acts somewhat better than 
morphine, but that otherwise their actions 
are equal. 

As an intestinal anodyne when given in- ° 
ternally opium acts somewhat more rapidly 
than morphine per os. When, however, the 
pain is intense, and a rapid therapeutic ac- 
tion is desired, subcutaneous injections of 
morphine of 0.01 to 0.015 gramme were found 
to be the most efficient remedy. 

Spitzer’s experiments with other alkaloids 
of opium, including codeine, papaverine, nar- 
cotine and narceine, resulted negatively, at, 
least in doses which were free from unpleas- 
ant accompanying effects. 

In opium and morphine we have one of our 
main bulwarks of therapeutics, and anything 
throwing light upon their exact therapeutic 
value and use, cannot fail but be of more 
than ordinary interest and practical service 
to the busy practitioner, and the profession 
is certainly indebted to Dr. Spitzer for some 
exceedingly valuable data. 


-< 
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CORRESPONDENCE. 








A SINGULAR CASE. 


The following letter setting forth a ve 
exceptional case of long suffering from pul- 
monary trouble, we publish at the request.of 
the sufferer, who has the hope that some 

ood to science and humanity may result 
rom the publication : 

Dear Sir:—I have good reason to be- 
lieve I am a sufferer from one of the most 
peculiar forms of pulmonic troubles with 
which any mortal has ever been afflicted, 
and while I have no desire to obtrude my- 
self or my troubles upon the public, I have 
concluded to make the facts of my case 
known, in the hope that they may attract 
the attention of some medical expert who 





Cases. In five of these 0.5 gramme 


may be able to tell the source of my afflic- 
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tion, or may learn from my case something 
that may be a benefit to other sufferers. 

I was born in 1834, and two years after 
I was attacked by what the physicians at- 
tending me pronounced palpitation of the 
heart. This illness left me with a serious 
forio of lung trouble, from which I have suf- 
fered ever since, and to me it is a most 
astonishing fact that I have lived to ‘be 
heard of, and it is a mystery which no phy- 
sician I have met- with has been able to 
fathom. I have coughed almost constantly 
and have raised at least one pound of mucus 
matter day for fifty-four years, an aggre- 

‘gate of nearly ten tons, from my lungs. 
me will doubtless say they do not believe 
this, but I am prepared to prove it. | 

I have suffered all my life from trouble 
and have lain in bed for weeks and months 
at atime. Twice in my life I was so low 
and emaciated that my back bone and m 
elbows came through my skin; but throug 
sl has spared my life—I hope for some 

urpose. 

My. condition and the trouble I have 

assed through has been a source of aston- 
ishment to all the physicians I have met; 
but I have never yet met any two who agree 
with regard to my trouble. They all have 
had different theories about it. I never ex- 
pect to recover, but I have always thought 
that I may meet with some medical expert 
who, by examining me, may be able to locate 
my trouble and tell me the cause of it. 

To have such knowledge would render me 
very happy indeed, and to obtain it I am 
willing to go to any part of the United 
States to be examined free of charge. Be- 


sides, I believe that the knowledge to be ob-| - 


tained from my case would be of much ad- 
vantage to medical science. 

Except in extreme cases, I have always 
doctored myself with herbs, and I believe 
the reason that I have been able to fight 
this cough and trouble off so long is that my 
nervous system never gave out. 

SAMUEL GORDON, 
South River, N. J. 





INVAGINATION OF THE BOWEL. 


Ep. MEepicau AnD SurGIcAL REPORTER.— 

The 1st of July G. I. T.—, a man of 70 
years, of this place, had a few fecal motions ; 
the last attempt was bloody mucus. Pain 
continued in the bowels, with occasional 
vomiting, which on the 5th was stercoracious. 


All attempts to move his bowels, which were’ 


supposed to be loaded, having failed, lar 
enemas were attempted to reduce the diffi- 
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culty. The raorning of the 6th I saw hin 
with one of hig three physicians, but found 
no paralysis of the bowels, which had bes 
diagnosed as histrouble. The abdomen wa 
soft and tender’ from flatulence, but eased 
by continued pressure. 

After a long enema, it was ejected sim 
discolored. An active cathartic was pre 
scribed, in hope of dislodging the invaging. 
tion. 











R Chior. hydrarg. mit. gr. ij. 
Ex. hyosc serene Ble 4 
Podophyllini.... gr. %. 


M. et div. in pil. nos. v. 
Sig. One pill to be taken every two hours until relieved. 


Ege noge to a half-pint with 2 oz. of 
whiskey, was given every four hours. He 
took five pills and before the time for the 
sixth, they began to act. Five motions fol 
lowed. 

On the morning of the 7th he was re 
lieved from all distress, craved beef-steak, 
On the 8th he was improving, and on the 
9th rode out. On the 10th was in a wheat 
field directing the work. Respectfully, 

EDWARD VANDERPOEL, | 
New Suffolk, N. Y. 


-— 
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MANUAL OF THE DOMESTIC HYGIENE OF 
THE CHILD. FOR THE USE OF STU. 
DENTS, PHYSICIANS, SANITARY OFFI- 
CIALS, TEACHERS AND MOTHERS. By 
Jutius UFFELMANN, M. D. Edited by Mary 
Putnam Jacobi, M. D. E. P. Putnam's Sons: New 
York and London, 1891. 

This is a work that bids fair to become clas- 
ical at once; for while it is thoroughly 
scientific in every detail, and thorough even 
to minuteness, it is written in such a way 
that any mother of fair intelligence will have 
but little difficulty in understanding it and 
absorbing its truths. 

The author rightly realizes that “the 
entire constitution of the adult—his powerof 
resistance, his capacity for work—depends 
first of all upon his childhood, and upon the 
care he may have received during the forms 
tive period of his existence;” and W 
most writers on this subject are content 0 
treat only of the earlier years of life, Prof. 
Uffelmann has given just as faithful studyt 
the period preceding adolescence as to 
of infancy and childhood. The question of 


the nature and preparation of the various — 


foods for children is thoroughly discussed, 
valuable advice is given as to the care ¢ 
body in general and of its different organs 
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tee ms, and the anthropometrical tables 
A ished a standard by which the growth 

beta . gnd development of the child can be rightly 

judged. Thanks to the additions of Dr. 
awa f  Ticobi—which have been included in the 
, text in brackets,—the work is made addition- 
im ally clear for the laity, and that class of 
Ply educated and intelligent women who wish to 
Bes know as much as possible about the proper 
- care and supervision of their children’s de- 
yelopment will, as well as the physician, find 
this book most worthy to be added to their 
| libraries and to be studied and restudied 
wal many times. 
oz. of = 
“o PERISCOPE. 
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THERAPEUTICS. 
as Te Wass 
steak, 
mn the THERAPEUTICAL USES OF MENTHOL. 
wheat The drug has an undoubted sedative action 
Y upon the mucous membrane of the stomach, 
DEL, and often gives relief in gastralgia, nervous 
N.Y. dyspepsia, and some forms of acute indi- 
ion. 
_ Loften employ this formula with success: 
BR Mentholis.......-sesecoeerseeesesrers gts. v—viii. 
NE OF M. Sig. Tobe taken in hot water every hour until relieved. 
STU. In cases of obstinate roeiene the same 

OFFI. dose dissolved in lacto-peptine or brandy will 
S. By ofien afford relief. 

‘Mary In some forms of neuralgic or irritative 
New headache, as well as those for which we are 
gs wont to prescribe the coal-tar products, men- 

thol, in 10-grain doses in hot whiskey is 

e clase sometimes very effective. 
oughly - In most varieties of pruritus, whether 
r oven general or local, the following lotion is quite 
Il have mee: 
it Be Meathot Bi. 

Spts. vin. rect ot 
t “the M. et adde. v: 

Acid. acetic. dil Sv. 
ower of M. Sig. Apply with sponge as required. 
lepends In localized skin diseases where an anti- 
pon the - pruritic ointment is needed, the following is 
— &good combination : 

W. 
tent to Somghe-phenique KS ikobisis obinks sak ane 35 3 La 
, Prof (yy, (UNE aa rose mee 
: ___ Inall cases where the skin is broken or 








_ denuded, campho-phenique gives better re- 
‘filtathan menthol. The latter may be com- 
equally well with zinc, balsam of Peru, 
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fortable and effective evaporating lotion in 
congestive headaches and similar conditions. 
It forms also a valuable ingredient of lini- 
ments of various kinds, to which it may be 
added in the proportion of thirty grains to 
the ounce. 

All are doubtless familiar with its anses- 
thetic effect when used in the form of a spray 
in combination with ether and chloroform. 
The action of the agent upon various af- 
fections of the respiratory organs is also well 
marked. Here the menstrum or solvent 
should be some of the bland oils like petro- 
leum, or, what I have found still better, albo- 
lene or glymol. A solution of twenty or 
thirty grains of menthol to an ounce of 
glymol, applied to the nasal passages by a 
proper atomizer, is the best thing I haye yet 
used for colds in the head where there is 
almost complete occlusion from congestion 
of the mucous membrane. In the more 
chronic catarrhs of the naso-pharynx, the re- 
sults are sometimes equally good. 

A similar solution often affords relief in 
cases of acute or chronic laryngitis and 
laryngeal cough, and phthisical patients re- 
mark forcibly upon the relief afforded by it 
in these conditions, To the solution of cre- 
osote, chloroform, and alcohol commonly 
employed in the Robinson and similar: in- 
hslaet menthol in 20-per-cent. strength may 
be added with good effect. 

Certain forms of sore and irritable throat 
are greatly benefited by a gargle composed 
of.an alcoholic solution of this drug. 

The uses of menthol are almost infinite, 
and being readily soluble in alcohol, ether, 
and the various oils, can be administered in 
many different forms. 

It is a decided ansesthetic, an alterative, 
an antiphlogistic, and an antiseptic—Dr. J. 
J..Berry in the Med. Mirror. 





THE TREATMENT OF HYDROCEPHALUS. 


Ouiniche, of Kiel, has made some interest- 
ing observations upon the treatment of acute 
and chronic hydrocephalus by paracentesis. 
The symptoms of cerebral compression are 
the indications for active treatment. In 
operating, the author makes the punctures 
through the cranial bones, sometimes with a 
very fine drill, or sometimes he has used a 
trephine to make. an opening through the 
osseous tissue. He has also punctured the 
spinal canal in the lumbar region. The 
lumbar puncture is made by means of a 
grooved needle introduced through the skin, 





Mar for these purposes. 
Mentholated cologne forms a very com- 








and between the vertebral arches into the _ 
sub-aractenoid cavity, without injuring the 
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roote of the nerves or the spinal cord. The 
author relates some cases in which the 
ressure signs were much relieved by the 
fainbar uncture. In acute and chronic 
hydrocephalus, as well as in tubercular 
meningitis wheresigns of pressure are present, 
the withdrawal of serous fluid from the 
aractenoid sac is attended with much relief — 
Med. Press. 


TREATMENT OF OXALURIA 
BY PERMANGANATE OF POTASH. 


Dr. H. J. Norris, writes in the Mass. Med. 
Jour.: When the deposit of oxalate of lime 
' occurs, as it frequently does, associated with 
free uric acid and the urates, we are appar- 
ently involved in a contradiction as regards 
treatment. While the one, the uric acid de- 
posit, is often treated with advantage by 
alkalies, the other requires the mineral acids, 
We adopt the view of Dr. Prout, that, “the 
oxalate of lime diathesis, and the uric acid 
diathesis, are of the same general nature ; 
and being of a similar nature, the principles 
of treatment adopted for counteracting the 
original tendency to it, must be also similar. ” 
There cannot be any question but that urea, 
uric acid; and oxalic acid are much the 
same thing though at a different stage of 
formation ; for one is easily converted into 
the other, out of the body by very simple 
chemical means; and there is reason to 
believe that,,in the organism they are the 
products of physiological waste of the same 
tissue. We do not hesitate, therefore, to affirm 
that the uric acid and oxalate occur as the 
result of a deficient oxidation. 

When we consider the fact, that uric acid 
may disappear entirely from the urine, and 
that oxalic acid is not normally present, is 
it not fair to conclude that the uric acid 
must, in = normal condition of things, 
undergo decomposition in the body? We 
find that by adding an excess of permang- 
anate of potassa to uric acid out of the body, 
it is directly converted into urea and carbonic 
acid; and that when the oxidation is less 
_ complete, it passes into the form of urea, 
oxalic acid, and carbonic acid. If, there- 
fore, we would prevent the formation of uric 
acid and oxalic acid, we must supply the 
equivalents of oxygen and of water. This 
is most conveniently done in the form of per- 
manganate of potassa : 


B 


M. Sig.—One teaspoonful to be given ed ol a day. 
It should not be given except on anempty 
stomach ; for in contact with organic matter 





Epemengenate Of Potassa.......+-+- 8. viij. 
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it is decomposed, yielding its oxygen to any 
element, simple or compound, that will 16. 
ceive it. Dr. Norris has repeatedly directed, 
during the past four years, the permanganats 
to be given as above, in oxaluria, with the 
most happy results. 


PILOCARPIN IN CEDEMA OF THE GLOTTIs, 


At a recent meeting (May 4th—5th) of the 
French Society of Otology and Laryngology 
Dr. Suarez de Mendoza, of Angers, related 
(Semaine Médicale, May 6th, 1891) a casein 
which he was called in to see a young man 
attacked by serious edema of the glottis 
causing suffocative dyspnea. Tracheotom 
had been proposed, but Suarez de Mendoza, 
seeing that in the middle of the swelling a 
narrow slit was still visible during inspira 
tory effort, suggested that pilocarpin, which 
he had already found successful in two simi- 
lar cases, should betried. Three hypodermic 
injections were given at intervals of twenty 
minutes, the total amount of pilocarpin 
administered being 25 milligrammes. Marked 
relief followed the first injection, and a quar- 
ter of an hour after the third the patient 
was breathing easily and quietly, and was 
entirely out of danger. In eight days he 
was quite well.— Brit. Med. Jour. 
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PHYSIOLOGICAL EFFECT OF BATHS IN 
TYPHOID FEVER. 


Dr. Kurkutoff, who has examined the 
physiological effects of baths administered to 
typhoid fever patients in Professor Manay 
sein’s clinic in Be Petersburg, finds that such 
baths exert only a slight effect on the assimi- 
lation of the fatty constituents of foods, 
which, as in other fevers, is notably Jess than 
in healthy persons, and indeed varies directly 
with the gravity of the case; but there seems 
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to be a good deal of difference as to the 


power of assimilation of fatty matter in dif 
ferent cases, probably Ricaslian on the fune 
tional disturbance in the bowel and on the 
amount of the individual peculiarities of the 
present In the graver cases the effect of the 
aths was to improve somewhat the assimils 
tion of fat to the average extent of nearly: 
four per cent. In slight cases, however, the 
effect was, apparently at least, to diminish 
the assimilation to the average extent of 
rather more than six per cent.—Lancet. 


3 











Spe EE Peres s 





TREATMENT OF THE “RED NOSE.” 


A red nose is a very painful affection, 
pecially when it attacks females. 
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ing to Unna, one-fifth of the cases are due to 



















Tee rocacea with vascular dilatation. Very 
i ‘often it stands in direct relation to seborrhea 
ected, ‘ofthe hairy skin. This seborrhea should be 
_ treated in the usual way. When acne rosacea 
Bie “js the cause, Unna gives fifty centigrams 
‘(seven and a half grams) of ichthyol daily 
internally, and at the same time prescribes 
TTIS, lotions of the same substance in watery solu- 
: : aoe A 
of the tion externally. At night, | aus of 
] the following paste are of benefit : 
ogy, 
lated R Zinc p 20.0 
ei per mee 
Baw Unna advises multiple scarifications of the 
ie : dilated veins after Hebra. This should be 
'd my repeated two or three times a week. The 
ine ” nute wounds should be covered at once 
Be with moist absorbent cotton. In light cases, 
sich and as supplementary treatment, he advises 
vim , repeated washings with ichthyol soap. Only 
feos warm water should be used.—Amer. Pract. 
wenty and News, May, 1891. 
-arpin 
arked . 
quar. THE TREATMENT OF SPRAINS. 
atient Dr. Duhamel recommends warmly the use 
d was of a plaster composed of one part of carbonate 
ys he of lead in two parts of olive oil as an appli- 
cation to sprained joints. He heard of this 
. femedy when on a visit in Holland, and on 
- his return to France immediately put it to 
ism trial in a number of cases. Most of the cases. 
were sprains of the ankle, and the patients 
d the were made to walk as soon as the plaster and 
red to retaining dressings had been applied. All 
fanas- these cases made a eagle recovery, but one 
t such case of a sprain of the wrist, in which the 
188i mi- same remedy was applied, did not improve. 
foods, The cure was obtained in all probability by 
38 than the exercise of the joint rather than by any 
irectly especial virtue residing in the white lead. 
i 
to 
in dif HYPNOTISM. 
i Dr. Cruise related, at some length, what 
of the he had seen at Nancy, under Drs. Liébault 
‘of the and Bernheim, and his experiences of the 
simils- dlinical instruction on hypnotism by M. 
nearly: i4ys at the Charité Hospital in Paris, and 
er, the OM. Auguste Voisin and M. Guinon, at the 
niniah petriere. He discussed the utility of 
tent of 4 pointing out the cases best suited 
ot. ; for'it, recounting his own experiences, and 


teplying to the objections, physical and 
moral, which had ea urged clan it. He 
enciuded by urging all to study the subject 

teally before committing themselves to 
tse opinion—Dr. G. C. Kingsbury 
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inted out that when Charcot spoke of 
ypnotism he referred ‘to certain manifesta- 
tions of disease met with rarely amonget 
hystero-epileptics, whereas what was meant 
by hypnotism at Nancy was not a disease 
but a method of treatment. That this 
method of treatment was based on common 
sense was shown by reference to the every- 
day experience of physicians of the effect of 
the mind or imagination on the body, and 
uotations in support of this were given 
rom Stokes, Graves, Paget, and Trousseau. 
Hypnotism sought by exalting this power to 
heighten its effect. It was shown that, the 
principle underlying all the methods was 
the continued stimulation of one or more of 
the senses, with the constant suggestion of 
sleep. The further process of treatment was 
then detailed, and it was shown how the 
verbal suggestion of relief, of which it 
mainly consisted, could be greatly empha- 
sized, according to the nature of the case; 
for example, by friction in rheumatism or 
neuralgia, by inducing the patient to inspire 
deeply in pleuritic affections, by ordering 
the patient to walk in functional paralysis, 
etc. The process of dehypnotism, or wak- 
ing, was aleo explained. The opinion that 
the subjects of hypnosis were greatly fatigued 
after the process waserroneous. Any medi- 
cal man who would take the trouble to 
study the subject could hypnotise, but here, 
as elsewhere, individual qualities would tell, 
some men always being more successful than 
others. “Who can be hypnotised?” was 
then considered, and it was shown that as 
distinctly the majority of people were sus- 
ceptible, it was more important to know 
who could not be hypnotised; but Dr. 
Kingsbury believed he was within the mark 
in saying that 70 per cent. were hypno- 
tisable, though only 15 per cent. wou q be 
found to be somnambulists. Children be- 
tween 7 and 14 years of age were found to 
be the best subjects, 50 per cent. being som- 
nambulists. Hysterical people were very diffi- 
cult subjects. Lunatics were about the wurst 
subjects, ‘while imbeciles were practically 
impossible, Phthisical patients were par- 
ticularly susceptible. Sex did not exert any 
marked influence. Nationality did not 
seem to be an important factor either, 
though the Oriental races were held to be 
the most’easily influenced. [Ill-health was 
by no means an essential, some of the best 
subjects being athletes. Dr. Kingsbury held 
it to be justifiable to try hypnotism in all 
cases where a distinctly nervous element 
could be detected. All functional disorders 





|might also be treated by means of hypnotic 
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suggestion. Hypnotism might be used in 
conjunction with drugs, whilst in some cases 
it might be tried alone. In midwifery, hyp- 
notism seemed justifiable wherever any 
anesthetic was thought necessary. It might 
be employed in many cases of ovarian pain 
and menstrual derangement. The alienist 
was justified in trying hypnotism, Voisin 
having succeeded with 10 per cent. of his 
patients, and Forel, of Ziirich, having hyp- 
notised 14 out of the first 33 patients tried. 
Moral ailments seemed to offer a wide field 
for the trial of hypnotism, and included 
cases of inebriety, morphinomania, cocaino- 
mania, kleptomania, masturbation, etc. In 
surgical cases Dr. Kingsbury declared that 
if he knew that a patient could be hypno- 
tised deeply, so as to be completely anzsthe- 
tised, he would prefer to employ hypnotism 
rather than chloroform for operative pur- 
poses. The dangers of hypnotism were 
grobsly exaggerated. He had failed to find 
any case where insanity could be shown to 
have been produced by hypnotism employed 
by a medical man. It was time that the 
practice of hypnotism should be confined to 
the medical profession by right, but he 
maintained that scientists should be allowed 
to conduct hypnotic experiments for the 
elucidation of physiological and psychical 
problems, All that he asked for was a 
careful and scientific testing of hypnotism,— 
Dr. Foot wished to hear a differential diag- 
nosis between mesmerism and hypnotism, 
because many great men had made ship- 
wreck of their reputations on the rock of 
mesmerism. He thought that non-organic 
functional disease was the feeding ground 
for every form of quackery. He was 
anxious to hear how long the cures of dipso- 
mania had lasted—Dr. Joseph Redmond 
mentioned the case ofa girl, aged 19, who 
_ had suffered severe pain in the side for five 
years. All sorts of treatment had been 
tried in vain. Dr. Cruise hypnotised her 
five or six times, and completely cured her 
of the pain—Dr. M’Cullagh mentioned two 
cases in which he had performed circum- 
cision painlessly under hypnotism.—Dr. J. 
J. Murphy related cases of dipsomania, 
masturbation, etc., in which hypnotism had 
done good.—Mr. Edward Hamilton, when a 
oung practitioner, remembered a case of 
ever in which all narcotics failed. He sat 
by the patient’s bedside, and, fixing his eyes 
on him, wished intensely, almost prayed, 
that he might yo After a few minutes 
the patient’s eyes rooped, and he slept for 
some hours, which caused him the greatest 
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evils of hypnotism had undoubtedly a 












absurdly exaggerated, nevertheless ther ot 
were dangers. In a case of his own he be the 
lieved general paralysis had originated jp aiff 
the constant practice of hypnotism. Ther 
could be no doubt of the service which h i 
notism could render, at least for a time, in 2 
dipsomania ; and in true insanity good might pn 
occasionally be done, and many patients am 
were \ yo susceptible.—Dr. Fitzgerald men- 
tioned two cases in which he obtained oat 
benefit from hypnotism.—Dr. Richa eit 
Hayes related two typical cases in which frot 
hypnotic suggestion had succeeded in re Ac 
lieving symptoms.—Mr. Wheeler asked tton 
what difference there was between hypno- ‘ 
tism and electro-biology.—Dr. Cox and Dr, kg 
O’Carrol also spoke.—In answer to Dr, I 
Foot, Dr. Kingsbury explained that pract- om 
cally there was no difference between me- whe 
merism and hypnotism. Those who were’ mu 
familiar with hypnotism did not limit it ‘also 
employment to the field of “ non-organic abo 
functional disorders,” but found it useful in 
alone or in conjunction with other remedies sim 
in surgery, in midwifery, and in the treat of b 
ment of many ailments outside the also 
indicated by Dr. Foot, such as rheumatism, onl} 
neuralgia, pneumonia, tinnitus. Dr. Foot but 
had scoffed at the idea of inebriety being inoc 
cured by hypnotic suggestion, and thought . kin 
these cures were only the temporary repent plat 
ances of drunkards recovering from a wou 
bauch, such as they all frequently wit pur 
nessed. If Dr. Foot would read what had 7 
been written, he would find well-authenti- caus 
cated cases of inebriates keeping sober for was 
ten or twenty years, which periods certainly viru 
exceeded the length of alcvholic remome. ino 
Dr. Norman thought Dr. Voisin deserved are 
in a measure the reception he got at Leeds, ofe 
on account of his wild extravagance. Per : 
haps Dr. Voisin did portray the rosy side 
of hypnotism, but one of the statements REC 
made by him, which was at the time com 0 
sidered most incredible, was that the mer 
strual functions or the action of the 
could in any way be controlled by means of 
suggestion. Both these statements had bee ot 
amply corroborated since. Mr. Wheelet the 
wished to know what relation hypnotism ‘ther 
had to electro-biolo, Tt was one and the pus 
same thing.— Brit. Med. Jour. | bd 
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THE TETANIFEROUS MAN. aye: 
Verneuil applies this term to the inde 








benefit.—Dr. Connolly Norman said the 





vidual who carries the virus of 
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‘ground on his person, although unaffected by 
the disease himself. The author discusses 





the causes and means of prevention of this 
affection from a clinical standpoint. If one 
considers the horse, with its secretions, ex- 
erétions and surroundings, as all capable of 
propagating tetanus, we cannot regard as im- 
possible, infection by the secretions and ex- 
cretions of man. The tetanic property of 
equine saliva has been demonstrated. The 
saliva of a human being may, for the time 
being, contain tetanus germs, and thus a bite 
from such an individual may cause tetanus. 
A case is given illustrating this. The secre- 
tions and excretions are only infected by the 
ingesta, so that the sperm, milk and urine 
are never infected with the virus. 


' He says: “I have already admitted, and 


now I admit more than ever, that a surgeon, 
who has dressed a tetanoid patient, may com- 


‘ municate the disease to other patients. I 
‘also admit that any person whatever, but 


above all a physician whose hands have been 


in contact with a horse, not tetanic, but 


simply tetaniferous, may infect the wounds 
of his fellow beings, as in the cases cited. I 
also admit, finally, that such a man is not 
only dangerous to those whom he approaches 
but may even give himself tetanus by auto- 


inoculation, either by wounding a part of the 


skin impregnated with the virus, as the 
plantar and palmar regions, or touching a 
wound on any part of his body with his im- 
pure hands.” 

Two cases follow, in which he traces the 
cause to a wound inflicted on the skin, which 
was previously infected with the tetanic 
virus, The bacillus of Nicolalier was found 
in one of these cases. Three additional cases 
are given with a very careful analytical study 
of each.— Boston Med. and Surg. Jour. 





REGENERATION OF CORPUSCLES IN THE 
OLIGEMIA FOLLOWING POISONING BY 
ACETYLPHENYLHYDRAZINE (PY- 
RODIN.) 


_ Modern research seems to show that in all 
the infective diseases, both acute and chronic 
‘there is a destruction of the red: blood cor- 
‘puseles, and that the work of eration by 
‘forming organs is mm interfered 
‘With more or less gravely by the same mor- 
‘Mile influence, this taking place much more 
Mowly than it does in an otherwise healthy 
Pemon after loss of blood from hemorrhage. 
ere is this difference between the two con- 
After loss of blood by hemorrhage, 
volume of fluid in the vessels is 
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rapidly made up by influx of serum from 
the lymphatics, and the organism only sutters 
from a temporary diminution, whereas, after 
destruction of corpuscles, there is not only 
loss of hemoglobin, but the presence in the 
vessels of quantity of albuminous matter and 
pigment, which has become so much foreign 
matter. This matter becomes gradually col- 
lected in the spleen and marrow of bones, 
which thus has to fulfil both a hematopoietic 
and an eliminative function. It occurred to 
Professor G. Mya (Riforma Medica, April 
28th, 1891) that this eliminative function 
might interfere with the regenerative duties 
of these organs. To test this he administered 
to several animals doses of pyrodin—a sub- 
stance well known to produce destruction of 
corpuscles—and compared the time necessary 
for the restoration of the normal corpuscular 
richness with that required after extraction 
of blood from similar animals. He found, 
however, that very little difference occurred 
in the two cases, and that regeneration was, 
if anything, somewhat more rapid in the 

oisoned than in the non-poisoned animals, 
gome observations carried out in man, in 
which the action of the drug was carried to 
a much slighter extent, entirely confirmed 
the above results. From this it would 
appear that the original theory is untenable, 
and that in infectious diseases the virus itself 
exerts some direct injurious action on the 
reparative functions of the blood-forming 
organs.— Brit. Med. Jour. 





THE DELIRIUM OF INFLUENZA. 


The severe type assumed by the present 
epidemic of influenza is illustrated +. the 
occurrence of many instances of marked 
delirium. Reports of several such cases 
reach us from the midlands. In one very 
extraordinary case a barmaid, suffering from 
influenza, was found by 2» policeman, lying 
on the pavement, having nothing on but her 

t-dress. It is sup that while in a 
delirious condition she fell through the bed- 
room window, which was in a second story. 
If the facts are as represented she must have 
fallen from a height of fifty or sixty feet, and 
the extraordinary part of the affair is that 
she does not appear to have been much hurt, 
and only complained that her heels were 
very sore. When questioned about the oc- 
currence, she says she has no recollection of 
how she fell out of the window. Another 
case was that. of a farmer of Longor, near 
Buxton, who was suffering from a severe 
attack of the malady. During the night he 
became delirious and escaped from the house, 
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and was smothered in a heap of manure be- 
fore his wife could obtain assistance. The 
third case was that of the postmaster of 
Ravenstone, near Ashby-de-la-Zouche, who 
had become much depressed, and, showed 
symptoms of brain affection during an attack 
of influenza. His wife missed him early one 
morning and communicated with the police, 
who found his body, partially dressed, in a 
well. The occurrence of these cases should 
put medical men on their guard, especially 
where there is any tendency to melancholia 
or depression on the part of patients.— Med. 
Press. 





CHANGES IN THE-KIDNEY IN PHTHISIS. 


The condition of the kidneys in phthisis 
has never been fully investigated. Several 
observers have described a fibroid condition. 
Becquerel and Rayher concluded that 
Bright’s disease was very frequently associ- 
ated with tubercular disease of the lungs. 
Peacock in 117 cases of kidney disease found 
30.7 per cent. of phthisis. Frerichs found 
that out of 42 cases of Bright’s disease 6 also 
suffered from phthisis. amberger stated 
that the disease was found in 15 per cent. of 
those suffering from kidney disease. In the 
Centralblatt fir Allgemeine Pathologie und 
Pathologische Anatomie, Feb. 1st, 1891, Dr. 
C. von Kahlden publishes his results on the 
same subject. He is of opinion that slight 
degeneration of the renal epithelium is 
almost always found in active phthisis. It 
may, however, be so slightly marked that it 
is only visible on microscopic examination, 
and even then may be easily overlooked. 
The kidney may be either normal in size or 
somewhat enlarged. Microscopically the 
following conditions are noticed. The sur- 
face of the organ is smooth and yellowish in 
color; the ca peels easily; the cortex 
is usally slightly thickened, and also yellow 
in color ; the medullary portion is pale. The 
microscopic changes chiefly affect the cortex, 
the parenehyees Tolan first attacked. The 
epithelial cells undergo fatty degeneration, 
but are occasionally replaced by fresh epi- 
thelial cells. The interstitial changes are 
therefore secondary, and generally slight, 
and take the form of a small round-celled 
infiltration, and some increase of the con- 
nective tissue. The glomeruli also take part 
in the degeneration. The cortex is not uni- 
formly affected, but the changes take place 
in patches, These lesions are evidently 
chronic, as is shown by the thickened capsule, 
the atrophy of some of the glomeruli and 
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the tubules, these being altered from a clyb ; 

form toa cubicle or cylindrical shape. Clip. e 
ical symptoms which accompany the rengl stro 
degeneration are unreliable. Albumin ip abe 
the urine is rarely present. The author bm 
states that the condition is one of chronic pi 
parenchymatous nephritis, and thinks that ie 
it may be caused by the poisonous products by 
of the tubercle bacilli—-Laneet. " 
eterna pert 
THE PRESYSTOLIC BRUIT. arte 
Professor I. Cantalamessa, of Bo. es" 
(Riforma Medica, May 5th, 1891) says the fen 

presystolic bruit, which a Bolognese professor F 
(Brugnoli) was one of the earliest to study a 
(1859,) is still by some regarded as path pan 
ognomonic of mitral stenosis. Flint, however, a 
reported three cases of aortic insufficiency, clos 
in each of which a presystolic bruit was the 
distinctly heard as pil) ie the diastolic, but mit 
in which the mitral valves were found intact in tl 
after death. His explanation was that the me 
chorde tendinee of the mitral valve vibrated strel 
owing to increased tension during the au; first 
ricular contraction, because the ventricle Can 
received blood both from the aorta and from hea 
the auricle. Keit thought that the murmur with 
was of aortic origin, due to the great differ (occ 
ence of tension between the loaded ventricle pe 
and the empty aorta at the moment of begin- ie 
ning of systole. But if so, Cantalamesa war 
maintains, the bruit should be heard over the whe 
base of the heart, not the apex. De Rena cal 
gave as the cause, the meeting of the two surfh 


currents of blood, one (abnormal) from the 
aorta, the other (normal) from the auricle. 
But this and Flint’s hypothesis are, in Can- 
talamessa’s opinion, open to the grave objec- 
tion that if either were true,a presystolic bruit 
ought to be very common in aortic insuffie-’ 
ency, which it is not. Nor is it heardm 
cases of great insufficiency, but only in rare 
cases, and then strictly localized over the 
apex. This suggested to Grocco the follow 
ing theory: The regurgitation varying @ 
amount and direction according to the degree 
and seat of the aortic lesion, if only one 
semilunar valve fail to act, the current 
ward will be oblique, and if directed poser 
iorly will cause the anterior bicuspid valve # 
become tense, and vibrate against the stream 
coming from the auricle, the brief auricular 
systole aiding. Further, if the backm 
current does not strike against the valvulat 
cusp, it will still impinge against the ventre 
ular wall, and in certain cases be 
against the auricular current. After re b 
to the views of Dickinson, Constantin.£: 
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the changes in shape of the epithelial cells of 





and Fenwick and Overend, Can 
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proceeds to examine why the first sound is 
strong in mitral stenosis, and weak or even 
absent in aortic regurgitation. The first 
sound is normally caused by, 1 the heart 
muscle, 2 the atrio-ventricular valves, 3 the 
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ronie arterial distension. Which of these three 
thas will explain by its alteration the phenomena 
ducts just mentioned? Certainly not the first, for 
in mitral stenosis the left ventricle is not hy- 
rtrophied ; nor the last factor, namely, 
arterial distension, because in the same dis- 
ease the pulse is small. There remains val- 
logns vular tension as the cause. The more sud- 
ys the denly the valves pass from extreme relaxa- 
fessor tion to great tension, the more readily will a 
study sound be produced. Now in aortic insuffici- 
path. ency the refluent strain tends'to make tense 
wever, the valves gradually, so that in this final 
lency, closure there is no abrupt change, and hence 
was the first sound is weak or absent; but in 
c, but mitral stenosis, owing to the negative pressure 
Intact in the left ventricle, the valves are at one 
at the time extremely relaxed and then suddenly 
rated stretched, which causes a short and sharp 
ots first sound. As regardsthe presystolic bruit, 
atricle Cantalamessa concludes that: 1 The bruit 
from heard immediately before the first sound in 
ries mitral stenosis, in double mitral disease, and 
differ (occasionally) in aortic insufficiency, is really 
ntricle a presystolic bruit ; 2 it is not pathogno- 
begin- monic of mitral stenosis; 3 its presence 
in warrants the diagnosis of mitral stenosis onl 
er the when a careful examination of other physi- 
Renzi cal signs allows the exclusion of aortic in- 
1e two sufficiency. —Brit. Med. Juur. 
m the 
uricle, 
n Can- THE ANAL REFLEX. 
objec Rossolimo says this reflex consists in a 


ic bruit contraction of the anal sphincters in re- 
suffice” sponse to a stimulation of the skin and 





ard in mucus membrane of the anus. It is invari- 
in rare ably present in man in health. The branches 
er the of the inferior hemorrhoidal, pudendal, and 
follow: perineal nerves, on which this reflex de- 
ng , are connected with the third and 
ba — of Loa — plexus, which 

spring from nerve cells in the conus medul- 
tbat laris. This reflex can be obtained in the 







poster dog as well as in man, and Rossolimo cut 
alve to @ spinal cord across at different levels 
ae mm above downwards; whenever the lum- 












bar “ook ponmage was cut across at the level 
Of entry of the third sacral nerve, the anal 
‘teflex compl disappeared, from which it 
Willows that the cells of the spinal cord 
Which are connected with this reflex are 
d in the third quarter of the lumbar 
ment, reckoning from above down- 
In another series of experiments 
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the lumbar enlargement was exposed, and 
the sacral roots were cut one atatime. By 
this means it was proved that the anal reflex 
depended upon the integrity of the third and 
fourth sacral roots. is reflex, therefore, 
has its seat in the cord lower than any other 
reflexes. To obtain the anal reflex the pa- 
tient may be either standing, the operator 
separating the glutei, or lying on his side 
with the legs drawn up. The skin and 
mucus membrane of the anus may be stimu- 
lated by stroking with a pin, a feather, a 
piece of paper, or some suitable object. The 
reflex is shown by a contraction of the 
sphincter ani externus, and if it is very 
strong there is a drawing in of the whole 
anus, and even sometimes a contraction of 
the glutei. In women the testing of this 
reflex may be conveniently combined with a 
gynecological examination. The author 
has examined this reflex in a great many 
conditions, and he comes to the following 
conclusions: It is increased in some cases 
of neurasthenia, in cases of myelitis high up 
in the cord, and in conditions in which there 
is a general exaltation of sensations. It is 
lost in multiple, neuritis affecting the sacral 
plexus, in some cases of tabes, and in myelitis 
of the lower part of the cord, and in these 
cases there is generally also anesthesia of 
the rectum, anus, and urethra. It remains 
normal in functional derangements of the 
bladder, the rectum, and the sexual. appar- 
atus.— Boston Med. and Surg. Jour. 





AN AID TO PALPATION. 


Chlapowski finds that for palpation of 
tumors of the abdomen an excellent method 
is to put the patient into a well-filled bath 
tub. The advantages gained are several: 
the reflex contraction of the abdominal walls 
is overcome ; it is very easy to change the 
position of the body without exertion on the 
part of the patient ; and the pain on pressure 
isdiminished. The author has had especially 
good results in determining the nature of 
tumors in the region of the cecum, and in 
mapping out infiltration due to old appen- 
dicitis. He has also been able to determine 
the nature of floating kidneys, splenic tumors 
and different new growths, where previously 
ms contraction of the abdominal muscles 


y 


prevented satisfactory examination.— 





GOUT, MELANCHOLIA AND HIGH ARTE- 
RIAL TENSION. 


Dr: H. Willoughby Gardner records in 
the Lancet the following case: W: W.—, first 
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seen on March 3d, 1891, when suffering from 
a mild attack of acute gout in the left foot. 
He had had many previous attacks, and had 
been troubled with gouty dyspepsia. After 
two or three days the local manifestations 
disappeared ; the patient considered himself 
to be well, and proposed to return to work at 
the beginning of the next week. On the 
morning of March 9th he was found to be 
suffering from acute melancholia, chiefly of 
a religious type. The day before (Sunday) 
he had attended three long religious services, 
and had taken no exercise. A note which 
he wrote to his sister contained accusations 
and mis-statements which were apparently 
due to delusions, and, in addition, chreats of 
suicide. When seen in the evening he wore 
an expression of settled melancholy. When 
questioned, he confessed to wishing to com- 
mit suicide, but said he knew it to be wrong. 
On examining his radial pulse, it was found 
that the beat was very weak, the wave being 
easily stopped by the finger; the artery, 
however, remained full between the beats, 
though it could be easily flattened out by 
pressure. On listening over the cardiac area 
_ the first sound at the apex was found to be 
short and weak, while the second sound in 
the second right intercostal space was loud 
and of a peculiar ringing character. It was 


thus seen that he presented the condition of | peop 


“virtual tension” so well described by Dr. 
Broadbent. 

There was great peripheral resistance, and 
with it, signs that the left ventricle was flag- 
ging and becoming unequal to meet fully 
the increased work thrown upon it. The 
probable consequence was that the move- 
ment of blood in the brain was extremely 
sluggish, and hence its cortical cells were 
not receiving a due supply of oxygen for 
healthy ‘action. A mercurial purge was at 
once given. A strong mustard plaster— 
pushed so as to cause a blister—was applied 
to the nape of the neck, and his feet were 
put into a hot bath of strong mustard and 
water. He states that the mustard plaster 
caused very great relief in less than half an 
hour. In the middle of the night he was 
seized with a slight attack of gout in the left 
foot. At once all depression completely 
disappeared. It was replaced, indeed, by a 
certain amount of irritability, but this 
in its turn wore away as the pain in 
the foot ceased. When seen on the even- 
ing of the 10th the patient was in excel- 
lent spirits, and said he felt perfectly 
well. e radial artery could no longer 
be felt between the beats, and the pulse 
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listening over the cardiac area nothing ab. 
normal about the heart sounds could. be de 
tected. The accentuated ringing ¢har. 
acter of the second sound had com. 
word disappeared—indeed, it was not 0 
oud in the right second intercostal space ag 
in the left,—while the first sound at the a 
seemed in every respect normal. With a 
view as much as possible to prevent the re 
currence of undue tension, or, it may be said, 
of gout, careful directions were given as to 
diet and rigimen, special attention being 
devoted to his mode of life on. Sundays, 
These directions have, Dr. Gardner was told, 
been carried out. The patient has kept in 
excellent health since, and states that his 
spirits have been better than they had been 
for some years. 


SURGERY. 


THE TREATMENT OF VARICOSE VEINS, 


Dr. William Taylor said the treatment he 
advocated was blistering. He had discovered 
its good effects accidentally when treating a 
case of gout by means of blisters, and had 
since tried it in many cases with considerable 
success, and found it especially useful in old 
le. He considered blistering to be 
“eminently restorative” in varicose veins, 
Dr. Taylor did not believe in elastic stock- 
ings, and considered operative treatment un- 
scientific. He supposed that the coats of the 
veins participated in some way, which he 
could not explain, in the restored vitality set 
up by the action of the blisters. He found 
that the veins remained ‘sound for several 
years, but were then apt to become distended 
again, and require the treatment to be re 
newed. Its great advantage was that it 
could be used in cases where palliative treat- 
ment was contraindjcated, and that it always 
did good to the solid cedema so often associ 
ted with the varicose condition. The details 
of the treatment were as follows: 1. Remove 
the cause. 2. Obviate the tendency. 3 
Elevate the limb for twenty-four hours. 4 


daily, watching the kidneys and bladder, 
First paint the part with Rubini’s tincture 
of camphor, then _ with blistering fluid, and 
lastly with collodion. The blisters must 


ter to the whole length of the vein 





wave seemed considerably stronger. On 


bulge, blister again, if they are all right apply: 
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Blister from the foot upwards, six inches 


rise and serum be withdrawn to do good. — 
5. When whole limb is blistered, apply Paes . 
or 


weeks, 6, Remove the plaster and see what 
is the result of the treatment. If the veins, 
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more , and allow gentle exercise for a 
week. If at the end of that time the veins 
are still in good condition, no further treat- 
ment is needed.— Med. Press. 





JODOPHENIN: A NEW ANTISEPTIC. 


A. Scholvien has found (Pharm. Zeit., No. 
40) that when a cold-saturated solution of 
phenacetin, acidulated with hydrochloric 
acid, is treated with iodine, a gray precipi- 
tate forms which afterwards appears as a 
mass of crystalline needles. It forms, when 
dry, a chocolate-brown powder. When re- 

llized from glacial acetic acid, it may 
be obtained in steel-blue crystals. 

In preparing this substance on a large 
scale, it would be necessary to operate with 
very large quantities of liquid, if a mere 
‘aqueous solution of phenacetin were em- 
ployed. This is avoided by dissolving the 
phenacetin in glacial acetic acid, and after- 
wards diluting with water. 

The resulting product, called iodophenin, 
melts at 130° C., decomposing at the same 
time. It contains one portion of its iodine 
in 8 more intimate combination than the 
other. It is soluble in 20 parts of cold 

jal acetic acid, more easily in the same 
uid when hot, and is also soluble in 
sleohol. It is but slightly soluble in benzol 
and chloroform, and insoluble in water. If 
heated with water, it is decomposed. 

Wittkowsky has found that this substance 

is & most efficient bactericide—Amer. Drug. 





ENTIRE EXCISION OF THE TONGUE. 


In the issue of May 2, 1891 of the British 
Medical Journal, Walter Whitehead reports 
one hundred and four cases in which com- 
ee Preval of the tongue was practised 
for carcinoma of this organ. The mortality 
in these cases from the operation was 19.21 

cent. The age of the patients ran from 
ix to seventy years. The cases included 
those in which the and was far advanced, 
swell as those less seriously affected. No 
astiempt was made to select the cases for 


"the following short description of the 
technique is given : 

A. The patient should be completely under 
@ influence of the anzsthetic during the 





" ‘Ett stage of the operation, but afterwards 


ial insensibility should be main- 





‘The mouth should be securely. gagged 
Kept fully open throughout the oper- 
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3. The head should be supported in such 
a position that, while the best light is secured, 
the blood tends to gravitate out of the mouth 
instead of backward into the pharynx. _ 

4. A firm ligature should be pressed 
through the tip of the tongue for the purpose 
of traction. 

5. The first step in the operation consists 
in dividing the reflection of the mucus mem- 
brane between the tongue and jaw and 
anterior pillars of the fauces. 

6. Rapid separation of the anterior portion 
of the tongue from the floor of the mouth. 

7. Securing, if possible, the lingual 
arteries, with Spencer Wells’ forceps, prior 
to division. 

8. Passing the ligature through the glosso- 
epiglottidean fold, before finally separating 
the tongue. 

9. The application of a mercurial solution 
to the floor of the mouth, followed by paint- 
ing the surface with an “iodoform styptic 
varnish. ” 

He recommends early operation, chloro- 
form for an anzsthetic, and the mouth to be 
kept very widely open. It is advised to 
have the patient sit up from the first, and to 
walk about should the weather be fine. 
Scissors are used in preference to other in- 
instruments. 

The ultimate results have always. been 
unsatisfactory, but the author believes that 
the operation frequently prolongs life, or, 
failing in this, renders the patient’s last days 
more comfortable. One of the patients sur- 
vived the operation fourteen years, although 
he was sixty-two when operated upon. 

The latter part of the article is devoted to 
the predisposing causes of the disease (car- 
cinoma) for which the operation was done. 





‘MODERN RENAL SURGERY. 


In No. 16 of the new series of the Samm- 
lung Klinische Vortrage, Dr. A. Obalinski, 
of Cracow, deals, in the first place, with the 
subject of rupture of the kidney as an indi- 
cation for nephrectomy (SuPPLEMENT, May 
16th,) and next reports cases of suppurative 
paranephritis, of calculous pyonephritis, and 
of ureteral fistula, The pe i sums up his 
views regarding the treatment of severe in- 
flammatory affections of the kidneys and their 
sequelz in the following conclusions: 1. Sup- 
purative inflammation of the kidney and sur- 
rounding structures indicates the operation 
of nephrectomy in order that free exit may 
be given to the purulent and other inflam- 
matory excretions, and that the focus of the 
disease may be thoroughly cleansed, and fur- ' 
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ther extension of the suppuration to impor- 
tant parts, as, for example, the thoracic and 
abdominal cavities and the hip-joint, be thus 
revented. In most cases the single lumbar 
incision, as was performed by Simon, will 
suffice, but when there has been extensive 
undermining of the peritoneum the formation 
* of a large flap, as practised by Bardenheuer, 
is to be preferred, as such operation permits 
of ready access to all extensions of the main 
pus-containing cavity. 2. Ureteral fistula 
should always be treated by removal of the 
corresponding kidney, provided the surgeon 
can assure himself of the existence of a sound 
renal organ on the other side. Nephrectomy 
in such cases is indicated, not only on sub- 
jective grounds and when, for instance, the 
external flow of urine cannot be restrained 
by any apparatus and the patient is thus 
revented from following his occupation and 
rom enjoying a comfortable existence, but 
also on objective grounds, since, notwith- 
sanding the utmost precautions, an old 
ureteral fistula may result in suppurative in- 
flammation of the corresponding kidney and 
of the adjacent soft parts. 3. Nephrectomy 
performed under these last-mentioned con- 
ditions offers much less favorable prospects 
than in cases in which there is an absence of 
suppuration or of cicatricial adhesions. 4. 
There can be no doubt that, under equally 
favorable conditions, the transperitoneal 
method can be performed more rapidly and 
with greater ease than the extraperitoneal 
method of nephrectomy, and that the pro- 
gress towards recovery is more speedy after 
the former operation. The transperitoneal 
method, however, is not applicable to every 
case, and should be reserved for those instan- 
ces in which the mischief is confined within 
the capsule of the kidney, the extraperito- 
neal method being indicated when the sup- 
purated process has involved the perirenal 
structures.—Brit. Med. Jour. 





A PIECE OF GLASS IN THE LARYNX FOR 
TWENTY-ONE MONTHS. 


A remarkable instance of the tolerance of 
foreign bodies exhibited occasionally by the 
larynx, is recorded by Dr. C. C. Richardson, 
of New York, who succeeded in removing 
the offending substance after it had re- 
mained in its position more than a year and 
nine months. The patient was a lady, who, 
while at lunch in Sctober, 1888, was sud- 
denly seized with a violent fit of coughing 
which continued for more than half an hour, 
find seemed to threaten immediate suffoca- 
tion. Careful examination at this time 
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failed to reveal the presence in the throat of - 
anything to account for the paroxysm, and 
it was assumed that whatever body had éx- 
cited it had been subsequently swallowed. 
The patient, however, was for a long time 
ill, and was constantly troubled with 4 
cough, laryngeal irritation, and loss of voice, 
and after enduring this state of things for 
twenty-one months she came under the care 
of Dr. Ransom. Laryngoscopic examina. 
tion then revealed the presence of a thin 

iece of glass tispeoded antero-posteria 

tween the vocal cords, the body of the 
glass swinging free in the glottis; an expls- 
nation of the distressing symptoms go long 
experienced was thus afforded. After brush- 
ing the larynx with a four per cent. cocaine 
solution Dr. Ransom was able to remoye 
the foreign body with the aid of the Schrotter. 
forceps, and it was then found to be part of 
a wine glass, triangular in shape, and 
measuring along its three borders seven- 
eighths of an inch, one inch, and one and 4 
quarter inches, respectfully. Immediate 


irritation ensued on removal of the glam, 
and the larynx quickly regained its normal 
healthy condition — Med. Press. 





THE TREATMENT OF MALIGNANT NEO- 
PLASMS BY ANILINE INJECTIONS. 


Prof, Mosetig-Moorhof (Wiener klin, 
Wochen., March 19, 1891, p. 224) presented 
two patients. One had a myeloid sarcoma 
of the chin; all visible traces of the new 
growth had disappeared. She had received 
in all fifty injections of methy]-violet solution, 
one to fivehundred. About 120 grammesof 
the solution were used. The other case, a 
man, had had a cysto-sarcoma of the sternal 
region. It completely disappeared. The 
sarcomatous infiltration of the muscles has, 
through retrogressive metamorphoses, sub- 
sided, leaving a few nodes, the size of beans, 
which are regarded as the residue of the 
stroma, i. e., connective tissue. This patient 
had received twenty-one injections, or sixty- 
three grammes. He reported the case of 8 
woman, aged 47, with an epithelioma of the 
nose. She had been under treatment ’ 
four days; had received nine injections, 
of three grammes, and was considers im. 
proved. Another case, male, aged 58, affecte 
with carcinoma ofthe tongue ; had hadt i 


mouth. Marked improvement followet - 





Out of sixteen in-operable cases, two dl 
and fourteen have been improved. Any 


improvement in the voice and relief of ‘ 
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six grammes of the methyl-violet solution: , 
jected into the tongue and on the floor of dirt 4 





: “ hugust 8, 1891. 


crease or dissemination of the neoplasm fol- 
Jowing the injections has never been seen. 
The injection treatment is not suitable for 
yery vascular tumors, and should not be 
employed for those which spring from an 
jnaccessible base, or such as require the 
needle to pierce a large serous cavity. in 
order to reach them. The solution used is 
one to five hundred methy]-violet, and should 
be filtered through asbestos which has pre- 
viously been heated to a red heat. A three- 

me syringe, with needles of various 
fengths is employed, and three to six grammes 
gre injected every second or third day, mostly 
from the periphery toward the center. In 
ulcerated neoplasms the needle should be in- 
troduced at a distance from the ulcer. Bad 
results from these parenchymatous injections 
have never occurred—at most, there has 
been a slight redness or cedema. 

Diseussion.—Prof. Billroth did not consider 
Mosetig’s cases as complete cures. A new 
growth can only be counted cured when all 
specific tissue elements have ceased to exist 
and been harmlessly resolved, and the previ- 
ously in filtrated tissues remain assimple scars. 
There are but two new-growth diseases which 
we can heal, viz., syphilitic, by means of 
mercury, etc., and malarial, by ‘means of 
quinine, etc. Billroth says: “I have treated 
a large number of cases by Mosetig’s method, 
and three I recall perfectly. They were 
large, non-ulcerated sarcomas. I can only 
say that all three were made worse. In the 
treatment of ulcerated carcinoma by methyl- 
violet paintings and injections, the results 
were also unsatisfactory. .As regards the 
two cases given, the woman still has a tumor 
remaining. While it may be, as has been 
said, that it cannot contract any more, never- 
theless it has not entirely disappeared, but 
has only been reduced in size. i vesbrends 
to the other case, we only saw it as a soft- 
ened, ulcerating mass, and cannot say 
whether it was tuberculous, syphilitic or sar- 
comatous. The result is goud, but. there 
still remains a thick, diffuse infiltration of 
the tissues, and before this has disappeared 
We cannot speak of a cure.” 

Prof, Mosetig, in reply, stated that the 
Case alluded to was undoubtedly a sarcoma, 
and that even if his two cases were not re- 

ded as cured, it could not be denied that 

condition had been very much improved. 





‘GYNECOLOGY. 


E RESULTS OF THE REMOVAL OF THE 
UTERINE APPENDAGES. 


Dr. Keppler, at the Tenth International 
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Medical Congress, gave the after history of 
eighteen cases, which he had followed up and 
carefully studied. In each of the patients 
the operation had been done for gross dis- 
eases of the sexual organs, such as pyosal- 
pinx, salpingitis, odphoritis, uterine myoma 
—and never for psychosis or neurosis. Both 
tubes and ovaries were always removed. The 
therapeutic effects were good, the patients in 
all cases being relieved of their symptoms. 
The anatomico-physiological results were 
likewise uniformly good. In no case did a 
typical menstrual hemorrhage occur after 
the operation. The countenances of the 
women remarkably changed, and the women 
became quieter and more beautiful (!). In 
all cases the conjugate diameter of the pelvis 
became shorter, this effect being more pro- 
nounced in the younger patients; the short- 
ening amounted from two to three centimetres. 
The vagina became shorter and narrower, 
the mucosa thinner, smoother and paler. 
The cervix became shorter,the uterus smaller, 
the introitus vagine narrower. The breasts 
became smaller and the nipples paler. The . 
tendency to become stouter which has been 
described by other operators was not observed 
in any case. Thesexual instinct was always 
preserved. Three patients, virginal before 
operation, married Tater and lived in happy 
wedlock. The passions persisted, particu- 
re when the operation was performed 
early on young persons. In myoma the 
results of the operation were good both as 
regards the hemorrhage ‘and the shrinking 
of the tumor.—Boston Med. and Surg. Jour. 


THE TREATMENT OF RETROFLECTION. 


Dr. Veit (Festschrift d. Berlin. geburtshilf, 
Gesellschaft zum X internat. med. Kongress, 
. 59) notes that retroflexion of the uterus 
as become a surgical disease, and therefore, 
since all cases do not demand operation; 
recise indications for treatment must be 
aid down. Life is not endangered by this 
malformation ; some retroflexions are readily 
cured by simple therapeutic measures ; whilst, 
on the other hand, no operation can restore 
the uterus to position as long as it remains 
fixed. The most easy cases for permanent 
cure are those which occur before 30, 
whether in relation to the puerperium or 
from more obscure causes. For the results 


‘of abnormal labors and mismanaged puer- 


ria are not the sole causes of retroflexion. 
hat malformation is occasionally found in 
newborn children, and not rarely at puberty. 
Here cause and effect may be confounded, 
for the beginning of menstruation can 
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hardly go on so normally in a chlorotic girl 
with faulty position of the uterus as in a 
robust subject. In cases of retroflexion in 
young subjects the careful application 
of the pessary is sufficient treatment, and 
half the cases so treated will be perma- 
nently cured after wearing the instru- 
ment, frequently changed, for about a year. 
The operations are ventro-fixation, shorten- 
ing of the round or utero-sacral ligaments, 
and Schiicking’s vaginal hysteropexy. The 
results are at the best faulty, for they cannot 
make the uterus move freely, at the same 
time that it lies in a good position, between 
other viscera, bladder, intestines, etc. As 
long as a retroflexion is movable, it requires 
but little treatment in a woman past the 
change of life. The pessary will act best 
when the uterus remains bulky and not 
atrophied. In virgins it is often best to dis- 
pense even with pessaries, and turning their 
attention to the condition of their genitals is 
most objectionable; the nervous system, if 
fortified by any means which divert the 
patient’s attention from the local affection 
~ will allow the trifling discomfort of the ret- 
roflexton to be well tolerated. Massage is of 
questionable value; it may increase the 
patient’s nervousness, which is worse than the 
displacement. When pessaries are used, 
they will best avail if any pre-existing en- 
dometritis or metritis be cured. Fresh ret- 
roflexions after child-bed are the most favor- 
able for treatment. Ergot should first be 
administered,nor should the pessary be applied 
till the eighth or tenth week, and when the 
instrument is changed a smaller pessary 
should be — Cutting operations are 
only justifiable when pessaries cannot be 
borne and do no good. Retroflexion with 
fixation of the uterus may be left alone in a 
sterile subject ; in a patient anxious to bear 
children and also suffering from the malfor- 
mation the case is different. The operations 
above mentioned have not been so generally 
adopted as to allow of judgment on their 
justifiability. Schiicking’s vaginal hysterec- 
tomy, which binds the fundus down forwards 
behind the bladder, is bad on theoretical 
grounds, Freund and Frommel’s shortening 
of the utero-sacral ligaments and forming of 
adhesions in Douglas’ pouch is more in ac- 
cordance with reason.— Brit. Med. Jour. 





OBSTETRICS. 


INFLUENCE OF SULPHATE OF QUININE 
UPON THE GRAVID UTERUS. 


Dr. Bertrand, of Vracene, in summarizing a 
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series of experiments, states that sulphate of 
uinine exerts no unfavorable action u 
the pregnant uterus, and that he has never 
known it to be the cause of an abortion. He 
has, however, frequently observed that when 
labor has already set in the uterine contrae. 
tions can be materially strengthened by exhi- 
bition of this drug. Indeed, in cases of pre. 
mature birth where uterine douches and the 
introduction of bougies failed to produce ac- 
tive labor, quinine would frequently have 
the desired effect and hasten delivery. Ber. 
trand also found the drug of signal service 
in the after-birth period of labor, especially 
when an atonic condition existed, as well as 
in post-partum hemorrhages and sub-involii- 
tion of the uterus during the lying-in period. 
Bertrand gives the drug in single doses of 
one gramme, but under certain circumstan- 
ces increases this to two or even three gram. 
mes. When the patient is unable to take 
the drug per os, Dr. Bertrand advises its use 
hypodermically or as an injection.— Allgem, 
Medicinische Central-Zeitung. 


ELEVATION OF THE PELVIS AS A MEANS. 


OF RELIEVING VOMITING OF PREG. 
NANCY. 


Sir James Grant, M. D., writes: 

In 1877 I was called to attend a lady in 
her first pregnancy, about the third month 
of utero-gestation. I learned that for fully 


ten days she had been unable to take food, 


and with great difficulty retained even the 
smallest quantity of liquid nourishment, 
Almost every form of treatment had been 
tried without any apparent good result, As 
a last expedient, I decided to test the effect 
of elevation of the pelvis, which was accom- 
plished by lowering the head and thorax, 
and placing several pillows under the 
sacrum. In a short time the change for the 
better was encouraging, and continuing the 
position at intervals for a few hours, in two 
days the marked improvement in the system 
was quite evident, and utero-gestation pr0- 
pac to the full term without any retum 
of this abnormal condition. 


Within the past month, two cases of severe 


vomiting in early pregnancy came under 
observation, in both of which I adopted the 
same treatment, with equally satisfactory 
results. 

Guémot, referring to the rational treat 


ment of vomiting during pregnancy, 


that a morbid or abnormal state of 


uterus, the nervous system, as the carriertl 
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reflex action, and the stomach, are the prime 


factors in the malady. The idea of 
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that the complaint is “chiefly occasioned by 
fulness of the vessels of the uterus,” cer- 

inly ig most aig a elevation if 

Ivis ually lessens the quantity an 

pooh se lood A the rt <tr and 
thus reduces the quasi-irritability, or, as Dr. 
James Stewart of McGill terms it, “the 
instability of the nerve elements” in the 
uterine nervous system, the abnormal in- 
fuence of which, prior to the change of the 
pelvic position, had been rapidly telegraphed 
tothe spinal and gastric nervous centres.— 


Exchange. 





THE VAGINAL OPERATION IN EXTRA- 
UTERINE PREGNANCY. 


Dr. Christian Fenger, in the St. Louis 
Med. and Surg. Journ., reaches the following 
conclusions : 

1, In case where the fetal cavity is still 
aseptic, the vaginal operation exposes the 
patient to danger of sepsis in the foetal sac, 
which cannot be guarded against. Abdomi- 
nal section gives far better means of pro- 
tection against septic infection. 

2. Hemorrhage from the placenta can- 
not be controlled by the vaginal operation. 
By abdominal section, on the other hand, 
ligation of the internal spermatic and uterine 
arteries, as devised by Olshausen, can be 
accomplished as a means of checking hzmor- 
thage from the site of a removed placenta in 
the territory supplied by these vessels. Ab- 
dominal section further permits of ligature 
en masse of the bleeding portions when the 
placenta has been divided at the place of 
Incision. 

8, Delivery of the child at full term is 
usually difficult, and thus dangerous to the 
mother, by the vaginal operation, but easy 
by the abdominal operation. 

4, poe fate of by child is to be con- 
sidered, the vaginal operation must be 
siendoned and replaced by abdominal sec- 


5. When suppuration has set in in an 
extra-uterine pregnancy presenting low down 
in the small pelvis, and the placental circu- 
lation has ceased, the vagina  aprauger may 


‘be considered in comparison wit 
inal operation. 

..6. The vaginal operation is strongly in- 

cated in old suppurating foetal sacs, with 

disintegrated fotus presenting in the vagina. 

Final Remarks.—The vaginal operation is 

condemned by a number of modern authors, 

whom may be mentioned Werth, 

ausen, Lawson Tait, Thornton, and 

®. At the Gynzcological Congress at 


the abdom- 





Freiburg in June, 1889, Olshausen con- 
demned the vaginal operation as well as 
drainage into the vagina after laparotomy 
in such cases. 

As an advocate of the vaginal operation 
Landau stands isolated. He stated that he 
had performed thirteen vaginal operations 
and lost only one mother. As his cases have 
not been published in detail, this material is: 
not available for consideration here, and can 
wag influence on the conclusions above 
stated. 





PADIATRICS. 


EXALGINE IN PAEDIATRICS. 


Dr. Moncorvo, in the Bulletin Géneral 
de Thérapeutique, reports a series of cases 
illustrating the beneficial action of exalgine 
in various painful affections in children. 
Without exception the drug was always 
well tolerated. In not a single instance did 
it produce those unpleasant symptoms so fre- 
quently seen to follow its use in adults, such 
as apparent drunkenness, roaring in the ears, 
darkening of the face, etc. The remedy 
was given to the children in doses ranging 
from 5 to 30 centigrammes. As the drug 
does not taste badly, it was given in sub- 
stance, or administered in a little wine. 

In all cases the action of exalgine was far 
superior to that of antipyrin, as in medium 
doses it acted equally as well as five times 
the same quantity of antipyrin. 

In one case of incipient chorea in a little 
girl, the choreic movements ceased entirel 
after five days’ use of the drug; 20 centi- 
grammes having been given daily. On the 
strength of his observations, Dr. Moncorvo 
strongly recommends the use of exalgine in 
pediatrics. 





PROGNOSIS IN DIABETES. 


At the Congress fiir innere Medizin 
(Deutsche med. Zeit., 40) Sandmeyer, of 
Marburg, made some observations on a case 
of diabetes in a child who died comatose 
two years after beginning to suffer from the 
disease. Although the urine presented only 
traces of albumen, it contained an unusual 
number of casts, mostly granular. Sand- 
meyer has noticed in a series of cases of 
diabe tes before and during the coma the a 
pearance of casts in thé urine previously 
free from casts; the casts are very short, 
generally hyaline, but sometimes granular, 
and disappear as the symptoms of coma pass 
off. The amount of albumen in such urines 
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is very small. In the case reported hyaline 
and granular, casts were found in some 
tubes, and extensive fatty degeneration of 
the epithelium. Degenerative changes were 
also found in the spinal cord, involving the 
anterior third of the columns of Goll in the 
cervical enlargement, and to a slighter ex- 
tent the middle third. The pancreas was 
quite normal.— Brit. Med. Jour. 





MASSAGE IN PAEDIATRICS. 


Massage is an art, and, like every other 
art, requires study and patient preparation 
for its successful practice. It is a powerful 
remedy too, and, like other agents of its class, 
as potent for evil as for good in unskilled 
hands. Therefore, to insure good results, a 
trained masseur is necessary, and she must 
act under the directions of the physician. 
Before entering upon the therapeutic appli- 
cation of massage proper, it will be well to 
revert to the process of simple rubbing. This 
is of much value as a general hygienic meas- 
ure. Each day after the bath, the skin 
having been thoroughly dried by a soft, 
warm towel, the whole surface should be 

ntly rubbed with the palm of the hand, 
the process occupying about five minutes. 
This increases the capillary circulation, en- 
courages thorough reaction, aids nutrition, 
and adds vigor to the frame. Weakly 
children, especially, thrive under it. In 
older children, friction with a soft towel may 
be substituted for the hand-rubbing, but the 
change should not be made before the fifth 
or sixth year. 

M may be employed with advantage 
in the following diseases of childhood : 

(a) Chronic gastro-intestinal catarrh.—In 
this condition the skin is harsh and dry, the 
muscle-tone is faulty, general nutrition is 
impaired, and there is a determination of 
blood from the surface towards the mucus 
membrane. A warm bath is administered 
every evening just hefore bedtime, the patient 
remaining in the water for five minutes; 
then the surface is thoroughly dried, and 
half an ounce of olive oil is gently rubbed 
into the skin ; the child is then enveloped in 
a light blanket and put to bed. After a 
little time diaphoresis begins. So soon as 
the sweating is free, the skin is again dried 
and the night-dress put on in preparation for 
sleep. Next morning the child is subjected 
to twenty minutes massage. 

(5) Consti ion.— Manipulation isa very 
efficient remedy in habitual constipation. 
The best method is to follow the natural 
course of the feces through the colon ; thus, 
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beginning in the right iliac region, proceed 
upward to the right hypochondrium, erog 
over to the left hypochondrium, and they 
downward to the left iliac region. Five o¢ 
ten minutes every morning, or every morn int 
ing and evening in obstinate cases, consti. 


tutes the proper duration and frequency of 
the applications. The pressure must be ing 01 
gentle, as delicate tissues are being dealt _upder 
with. In this condition the combination of tered 
massage with the inunction of warm olive oil (g) 
or a weak ammonia liniment is more efficient sage 
than the dry method. hyper 
(¢) Colic.—Two or three minutes effi rasthe 
may be resorted to, as the urgency of the irls 
symptoms require, with the most satisfactory i 
effect. In this connection it must be remem- encou 
bered, also, that rubbing the feet, to increase * grot 
the circulation there, is an important aid in (h) 
relieving colic. pleur 
(d) General debility and anemia.—These stiffer 


conditions are much benefited by short, fre 
quently-repeated courses of massage. Man- I 
ipulation improves the general condition, 


and strength is rapidly gained. carat 

(e) arent Paralysis.—Here massage of latter 
the paralyzed muscles brings more blood into whic! 
them, and maintains their nutrition until, in satiol 
favorable cases, new cells in the cord take on bene! 
the functions of those which have been de- cases 
stroyed. In recent cases the sittings should ene’ 


be of short duration and frequently repeated, 
five or ten minutes three to four times daily, 
As improvement advances, the frequency 
may be reduced, and in chronic cases twice 
a day will be sufficient at any time. Elec 
tricity is of great aid, but it should not be 
used until about three weeks after the onset 
of the paralysis, earlier application being 
stebaided by the risk of increasing spinal con- 
gestion. 

(f) Chorea.—At the onset of the attack 
the patient is put to bed, given a good supply 
of good food, and allowed to rest for two 
days without massage. At the end of this 
time the regular treatment is initiated. 
child, at seven years of age, for example, has 
at 5.80 a. m. half a pint of warm milk; 74. 
m., half pint of milk and three slices of 
bread and butter (each slice an ounce m 
weight) ; 9.45 a. m., a teaspoonful of Merck's 
dry malt in a little milk. 10 a. m., maseage 
for fifteen minutes, followed by half a pint of 
warm milk ; 12.30 p. m., a teacupful of rice 
pudding, half a pint of milk, green vegele 
bles and mashed potatoes; 4.15 p. m., half 

int of warm milk, three slices of bread s00 
Putter, and a lightly-boiled egg; 7p. Ms — 
malt as before ; 7.30 p. m., massage for 
minutes, followed by half a pint of milk 
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~ the end of ten days or a fortnight, the bread 


‘voman, liga years of 
- Meningitis. The 


and butter is increased to four slices at 7 a. 
‘m, and 4.15 p.m.,a lean broiled chop is 
added to the mid-day meal, and an extra 
‘nt of milk is distributed over the twenty- 
‘hours. Itis a golden rule never to 
hurry these patients out of bed. While carry- 
ing ont this plan, recovery is. more rapid 


under the use of Fowler’s solution, adminis- 


tered in daily increasing doses. 

(g) Other nervous diseases in which mas- 
gage is employed with success are pseudo- 
hypertrophic paralysis, facial paralysis, neu- 
rasthenia, spinal irritability occurring in 

irls about the approach of puberty, and 
that ill-defined and painful condition so often 
encountered in young subjects, known as 
“ growing-pains. ” 

(h) Pleuritic effusions (serous,) fibroid 
pleurisy, enlarged lymphatic glands, and 
stiffened rheumatic joints are all benefited 
ne. In these special instances all 

manipulations are generally combined 
with the use of embrocations, though the 
curative effect cannot be attributed to the 
latter alone. In conclusion, those cases in 


which the manipulation is followed by a sen- 
sation of comfort or refreshing sleep are most 
benefited by it. On the contrary, those, 
cases which are stimulated derive little 
henefit, and perhaps penitins injury, from the 


tarr—Ann. of Gyne. and 


—Dr. Louis 
Ped. 
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TUBERCULAR | INFECTION FROM MILK. 
A great deal has been recently said by 


_ Many prominent members of the profession, 


parsing the inutility of adapting extreme 
measures for the prevention of tuberculosis, 


“ome of whom have held that both tuber- 


culus meat and milk may be partaken of 
with impunity and without harm to the con- 
sumer, The following case, which we quote 
from the Allgem. Medicinischen Central- 
Giting, will be of interest to optimistic 
members, 


_ The case was recorded by Dr. Ollivier in 
‘STecent meeting of the Academie de Médi- 


ene of Paris. The patient was a young 
, with acute 
girl was of a strong con- 
tion, and had no constitutional trouble. 
had been educated at-a boarding school. 
inquiry, it was learned that within the 

a few years, thirteen pupils in the 
school had been infected with tuber- 
and six had died. The milk sup- 
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plied to the school was from cows kept on 
the place. Upon examination these animals 
were found to have tubercular ulcers on 
their udders, and after being slaughtered 
were found to be generally infected by the 
disease. 





THE PRODUCTION OF MYOPIA IN 
SCHOOLS. : 


In a recent number of Graefe’s Archiv fir 
Ophthalmologie, Dr. Seggel makes a very im- 
portant contribution to our knowledge of this 
subject, especially in reference to Stilling’s 
theory, that the form of the orbit. is a potent 
factor in producing myopia. From 
a considerable number of measurements 
made on living subjects, Stilling found that 
the height of the orbit was less in myopes 
than in non-myopes, and he advanced the 
theory that this formation of orbit was one 
of the chief factors in producing myopia, for 
it resulted from it that other things being 
equal, the reflected tendon of the superior 
oblique would exert more pressure on the 
globe than if the orbit were high. When, as 
is not infrequently the case, this tendon has 
an approximately transverse direction, the 
combined pressure of the two obliques upon 
the plane of the equator, exercised during 
the period of growth, tends to produce elon- 
gation of the antero-posterior diameter. 

Considering the inaccuracy of measure- 
ments made on the living subject owing to 
the varying thickness of the soft parts, as 
well as the fact that even with a low orbit, 
harm would only result when the direction 
of the tendon was almost transverse, and — 
bearing in mind the possible co-existence of 
other factors, we are entitled to demand ve 
full statistical evidence before accepting this 
theory. 

Dr. Seggel’s paper, containing, as it does, 
records of the measurement of 1,900 orbits, 
the refraction having been estimated in each 
case, is valuable from a statistical point of 
view, and he has, moreover, paid considera- 
ble attention to the age and sex of his eub- 
jects, and to changes occurring in the course 
of years. We have only mee to quote his 
main conclusions. He found that in children 
under 10 years of age there was a distinct 
association between myopia and a low orbit ; 
but that the increase in the height of the 
orbit when myopia has once been produced 
is more rapid than in non-myopic subjects, 
consequently at the age of about 18 the orbit 
is no longer any lower than in emmetropia, 
while in adults the myopic orbit is the high- 
est. Striking results were obtained by 
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measuring the changes that occurred in a 
few years in the refraction. He found that 
of those who had low orbits, 44.72 per cent. 
became myopic, while of the other only 22 
per cent. me so. It must be admitted 
that these figures tend strongly to confirm 
Stilling’s view, that a low orbit has some in- 
fluence in producing myopia; but Seggel 
himself admits that there must be other con- 
tributory causes, and probably use of the 
eyes upon near objects under unfavorable 
conditions is the most potent of these. 

In connection with this part of the sub- 
ject, our readers will do well to refer to the 
admirably practical papers read by Mr. 
Priestly Smith and Mr. Richardson Cross at 
the meeting of the Association at Birming- 
ham, which are reported, together with the 
discussion on the subject, in the British 
Medical Journal, vol. ii, 1890, p. 723. Both 
authors agree that the most active cause in 
the producing myopia is prolonged con- 
vergence, a view that is quite consistent with 
Stilling’s theory, since there must in ad- 
dition to the exciting cause be some predis- 
posing conditions to account for the fact that 
all children do not suffer although the con- 
ditions may be the same. 

As regards the prevention of myopia, we 
are no doubt in many respects much better 
off than we were a few years ago. Our 
school buildings are better lighted, the 
desks and seats are better arranged, the 
books are better printed, and most teachers 
have some knowledge of the ill-effects of 
neglecting these precautions. On the other 
hand, the actual amount of work that we de- 
mand from our school children has enor- 
mously increased, and becomes greater 
every year. A large amount of home stud 
is thus rendered necessary, and it may well 
be doubted whether in this way, at any rate 
‘among the poor classes, the effect of the im- 
proved school hygiene may not be more 
than neutralized. 

It would be a great gain if the children 
could be divided into classes more in accord- 
ance with their physical fitness for resistin 
the injurious effects of over-study, than wit 
their capability of acquiring knowledge 
which, though it may satisfy an inspector, 
will be of much less use to them in after-life 
‘than a pair of healthy eyes and a sound con- 
stitution.— Brit. Med. bined 





TOBACCO AND PHYSICAL HEALTH. 
STATISTICS GATHERED FROM YALE STUDENTS 
, BY DR. SEAVER. 


Dr. J. W. Seaver, the College Physician 
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and instructor in athletics at Yale, has made 
a comparative study of the users and nop. 
users of tobacco in the present Senior Clag 
for the past four years, and from his megs. 
urements he forms the following table: — 


Users fom-users 
Average increase in Tobacce, Q Tobaceo, 
Lung capacity, liters.......+ 15 DB 
(Or an increase 66 per cent. 
greater for non-users.) 
Inflated chest, meters......... 03804 0364 
(Or an increase 19 per cent. 
greater for non-users.) 
Height, meters.......-sescccsee 0169 0202 
(Or an increase 2() per cent. 
greater for non-users.) 
Weight, kilogrammes......... 4 5 
(Or an increase 25 per cent. 
greater for non-users.) 


With regard to the possible effect on 
scholarships these statistics were given: Of 
those who received Junior appointments 
above dissertations, 95 per cent. have not 
used tobacco ; of those above colloquies, 87} 
per cent have not used tobacco; of all who 
received appointments, 84's per cent. have 


used tobacco; of the entire class, 70 per - 


cent. have not used tobacco. 

Dr. Steaver says that these figures accord 
with statistics that he has kept for the past 
eight years, the greatest percentage of gain 
always being on the side of those who do not 
use tobacco. The greatest variation in the 
two years’ widest part has not been more than 
4 per cent. Some of the students who are 
classed among the non-users do smoke, but 
not oftener than once a week or at such long 
intervals that the tobacco is apt to have lit 
tle or no effect on them. Dr. Steaver states 
that the prominent athletes do not smoke or 
otherwise use tobacco as a rule, Calhoun 
being the only exception in college. All the 
candidates for the crew abstain from tobaceo. 
—New York Times. ; 





SEA SICKNESS. 


Sea sickness is one of those minor miseries 
of existence for which there appears to be 
no cure. Many have been loudly trumpeted 
but none have really succeeded in su 
persons. As a matter of fact very little 
serious study has been given to the subject; 
persons who do not suffer are apt to ; 
those who do, and persons who do suffer ste 
too glad to forget their misery to be dispos 
to give any thought to its source. Pro 
Rosenbach, of Breslau, has recently 


lished a small monograph, the outcome 
observations and study of the phenome 


sea sickness extending over ten veats. 3 
gives his experiences in the form of 
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qbich he uses as the-basis of his explana- 
tions and arguments as to the nature of the 

His arrangement of facts is as follows: 
1. The malady commences as soon as the 
vessel pitches, that is rotates on its trans- 
verse axis. 2. The rolling, that is rotation 
on its long axis, is less severe, but the com- 
pination of the two is very unfavorable. 3. 
The phenomena appear more quickly and 
are more severe the further the patient is 


“from the middle of the ship. Persons sleep- 


ing are attacked, also small children and 
animals. In small boats without sails ver 
sensitive persons may be affected, when sails 
are used sickness is more likely to occur. 4. 
A moderate amount of food in the stomach 
and a small quantity of alcohol is more 
likely to act as a preventive than an empty 
stomach. 5. The horizontal position on the 
deck acts in some degree as a preventive. 6. 
Anxiety and apprehension precede sickness, 
a certain exhibition of energy and resolu- 
tion may in short voyages and with slight 
vessel motion control the tendency to sick- 
ness. Soft winds (for example sirocco), 
strong odors, etc., are unfavorable. 7. There 
are two categories of the affection dependent 
on individual predisposition; in one the 
head, inthe other the abdomen is fatosipally 
affected. Cases where both are affected are 
common. 

In regard to intensity: (2) Some women 
begin to feel uneasy from the beginning of 
the voyage, in perfectly smooth conditions of 
the surface ; they are pale, and have no ap- 
petite. There is a certain dread also. It is 
— if they are cases of sea sickness. 

erhaps they represent the purely psychical 
form. (6) In another variety there is a 

neral irritation of the nervous system dur- 
ing the whole voyage. The digestive organs 
are unfavorably affected. (® This series 
forms a transitional variety. Slight motions 
ome ere affect genni reons and 
luce sickness with general loss of appe- 
tite, indisposition to move or speak, ar 
inful sensations in the head or abdomen. 
symptoms are a delicate re-agent to 

the disturbing action of the vessel. 

As to the thssriee of the disease, they are 


_‘Mranged under three heads: 1 The psychi- 
eal nag (so named by the author) accord- 
ing to whic 


h all the syraptoms are produced 


‘through the action of certain sensory organs 


Upon the consciousness, giving rise to uncom- 


‘Tortable‘or unwonted sensations or disturbed 
ilibrium. 2. The theory of disturbed 
ibrium, according to which the perma- 
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ful irritations to the contents of the skull and 
of the abdomen, and are thus the causes of 
the phenomena. 3. The theory of the dis- 
turbance of the circulation, according to 
which the disturbances of equilibrium and 
the swinging motions of the body produce 
circulatory disturbances in certain parts. 

As regards the psychical theory, the argu- 
ments generally adduced in its favor are: 1. 
That the sight of the pitching vessels and of 
the up and down motions of the vessel favor 
the occurrence of sickness. 2. That the ab- 
normal effects do not occur with the eyes 
shut. 3. That sleepers generally escape. This 
conclusion the author rejects,for he states that 
energetic will and closure of the eyes do not 
quite succeed in warding off the attack. 

The action of visual disturbances in in- 
ducing the sickness he considers very impor- 
tant, but only secondary as factors in the 
result. That the sufferer may be roused 
from sleep in a full paroxysm of the attack ; 
that children at the breast and young child- 
ren suffer, though less than adults; and that 
horses, who in their boxes do not see the 
movements, also suffer—these facts prove, 
the author states, that the external mechani- 
cal influences alone must be the cause of the 
sickness. These facts, on which the author 
seems to rely for his conclusions as to the 
secondary importance of visual disturbances, 
if in themselves correct, do not appear to 
demonstrate that visual disturbances were 
absent in the cases mentioned, and it is to 
be remarked that in a note the author speaks 
of closure of the eyes or avoidance of the 
sight of the mast and bulwarks of the ship as 
being of great assistance in preventing the 
attack. 

The third theory—that of circulation-dis- 
turbances—the author rejects. The second 
theory is particularly developed, and the 
disturbing effects of various kinds of un- 
wonted movement are described and analyzed. 
Thus, it is shown that backward travelling 
may produce illness, pains, even vomiting. 
The motion in swings, the effects of circular 
motion are next described. The effects of 
rapid upward or downward motion have 
been particularly experimented on by the 
author in the rapidly-moving American ele- 
vators. The author thinks that he has dis- 
covered a new and substantial explanation 
of the action of external movement impulse 
by the phenomena observed in rapid eleva- 
tors. tt is found that in ascending with the’ 
eyes closed, no noise being heard, there is 


experienced a peculiar feeling at the epigas- 
trium which goes off during the rise, say, of 





disturbances of equilibrium act as pain- 


four or five floors, but re-appears the moment 
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the elevator stops. The same thing occurs 
when the elevator moves downwards, the 
sensation being felt only at the outset and on 
the arrest of the motion. In the motion of 
the elevator there occurs a sudden move- 
ment and sudden arrest of the movement, and 
the effect of this in producing the epigastric 
disturbance is held to be analogous to the 
effect of the motion observed in the vessel at 
sea. This explanation furnishes a theory 
which the author accepts, because it covers 
the ground to the necessary extent. Fur- 
ther, the author is led to the conclusion that 
the complex symptoms of sea sickness are 
due to the molecular disturbances produced 
by rapid movements arising from sudden 
change of direction of the motion, whereby a 
severe intramolecular shaking and irritation 
primarily acting on the cells and the proto- 
plasm of particular organs is produced. 

The immediate transition from one move- 
ment to another movement in a different 
direction is assumed to be the cause of the 
disturbances experienced. Thus the painful 
sensations in sea sickness, in the act of swing- 
ing, in the oscillation liable to occur in rapid 
railway journeys, agree in this, that the 
peculiar symptoms of irritation, the dis- 
tressing feeling at the epigastrium, the cold 
sweats, the general feeling of illness, and the 
headache, appear at the moment when the 
direction of «teehee changes. 

As regards the cure of sea sickness, the 
authors consider that the only real cure is 
“custom.” He speaks favorably of certain 
medicines as being often operative for very 
short sea voyages—quinine, antipyrin, brom- 
ide salts, cocaine, morphine, chloral, and 
other anzsthetics. He speaks with approval 
of the advice of older writers that the hori- 
zontal position at mid-deck should be taken 
before the voyage begins, and that a bandage 
should be tightly placed over the liver, 
whereby the intensity of the motion is di- 
minished, and a certain degree of fixation of 
the abdominal contents promoted. 

Professor Rosenbach has made a most 
valuable and suggestive contribution towards 
the sulution of the much-vexed question as 
to the nature and cause of sea sickness ; and, 
no doubt, his views will excite discussion 
calculated materially to advance our knowl- 
edge of the subject.—Brit. Med. Jour. 


‘MEDICAL CHEMISTRY. 


INCOMPATIBILITY OF IODIDE OF POTASS- 
IUM AND CHLORATE OF FOTASSIUM. 


M. Sohet (Bull. de la Soc. de Phar. de 


Pertscope. 









Bruzelles) has lately studied the incompetj. 


bility and toxic properties of iodide of , 


ium and chlorate of potassium, He 
asked to prepare a potion whose formula wag 
as follows: Iodide of potassium, 4 gm. ; 
chlorate of potassium, 6 gm. ; syrup of nap. 
ceine, 50 gm., and distilled water, 200 gm, 
The solution was clear at first, but in a few 
hours it became cloudy, then turned to g 

ellowish hue and ended by taking ong 

rown coloration. His A Be was that 
the combination of the two salts gave rise to 
iodate of potash, a toxic salt, and decided 
that this prepenaen should never be dis 
pensed. On reading up the subject he found 
that M. Melsens, a professor of chemistry in 
Brussels, had once sent a communication to 
the Academy of Medicine, in which he stated 
that a mixture of 40 to 60 cg. of iodide and 
chlorate of potassium was sufficiently power. 
ful to kill animals. 


CHATININE, AN ALKALOID OF VALERIAN 


ROOT. 


M. Waliszewski, a pharmacist of Clichy, 
has isolated an alkaloid from valerian, and 
named it chatinine, in honor of M. Chatin, 
late director of the Eéolé de Pharmacie of 
Paris. To obtain it, he removes from valer- 
ian root, by distillation, its valerianic acid 
and volatile products. Then he exhausts 
the root by decoction in distilled water, and 
clears the liquid with acetate of lead. The 
lead is eliminated by sulphuric acid or sul- 
phuretted hydrogen. The filtered liquor is 
evaporated to the consistency of a soft ex- 
tract, which is treated by 90 per cent. alco- 
hol. The filtrate is distilled and the resi- 
duum is taken up with distilled water; this 
product is distilled to the consistency of an 
extract, and treated with bicarbonate of soda 
and ether; the ether is washed with distilled 
water ; the liquid is now evaporated, and the 
residuum, which is chatinine, is treated by 
an acid, preferably hydrochloric. As valer 
ian root contains an ammoniacal salt, which 
remains with the chatinine during the above 
operatione,the product must be treated with 9 
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per cent. alcohol, in which the chloride ofam- — 


monia remains insoluble. The chatininesalls 
have the general characters of the alkal 
and, like them, are precipitated by picrie 
acid, bichloride of 
agent, tannin, Bouchard’s reagent, ete, 
Union Phar., March 15th. Répert. de 
April 10th. 


latinum, Valser's ‘te 
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-, WEWS AND MISCELLANY. 
~ BELGIAN ACADEMY OF MEDICINE. 
0; The Belgian Academy of Medicine will 
ar- celebrate its jubilee next December. 
a, 
ew MANUFACTURED COFFEE. 
: ’ Manufactured coffee can be detected by 
hat throwing the beans on some ether. Artificial 
to coffee sinks to the bottom. 
d 
_ SANTONOLACTONE. 
ind Santonolactone has been recommended as 
i asubstitute name for santonin, in order to 
As: avoid its being confounded with strychnine. 
" THE POPULATION OF FRANCE. 
According to the last census the popula- 
tion of France was 38,095,150, including 
foreigners, which shows an increase of 
208,584 over that of 1886. 
[AN TO WHITEN THE TEETH. 
Asa perfectly harmless, yet effective, agent 
h for whitening discolored teeth, it is recom- 
wi mended to employ hydrogen peroxide made 
. into a paste with prepared chalk or cuttle 
%. bone 
e of ' ; 
sler- 
acid TO ABORT A BOIL. 
"_ The ointment of nitrate of mercury is said 
The to be an excellent application in the case of 
ie 8 commencing boil or felon, its early use in 
. most cases sufficing to prevent the formation 
ja of the furuncle. 
Ico 
resi- GOOD ON FITS. 
ps “T don’t exactly understand the case, 
= madame, but I’ll tell you what I can do.” 
led -“O, what can you do, doctor?” 
‘the “I can throw the young one into fits, and 
by I'm lightning on fits! ” 
aler- ‘ 
hich : “AN OUNCE OF PREVENTION, &c.” 
we A folded periodical, of about this journal’s 
70, under the coat in the small of the 
oa back is said to be a sure preventive of pneu- 





* Monia, Now is the time to subscribe. 
Copies ready for mailing, ten cents.— Ex. 











STATUE OF GROSS. 


Treasury Department at Washington 
od that a statue of the late Professor 
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Samuel D. Gross. which will be erected in 
Washington by the American Surgical As- 
sociation, shall be admitted free of duty.— 


POLISH CONGRESS OF MEDICINE. 


A Polish Congress of Natural Science and 
Medicine has just been opened at Cracow. 
It consists of more than athousand members, 
including several distinguished scientific 
men from Warsaw, St. Petersburg and 
Geneva. 





A CANCER PARASITE. 


Dr. Russell, Senior Pathologist of the Ed- 
inburgh Royal Infirmary, has at pa 
secured a cancer parasite and traced its life 
He finds it to be a fungus of the 
yeast type. Dr. Russell says the discovery 
can not be definitely accepted unti! tested by 
others. 


history. 





LIQUID OXYGEN. 


Professor Olszewski, of Cracow, recently 
succeeded in producing 200 grammes of 
oxygen ina liquid state. The experiment 
was made in the presence of numerous mem- 
bers of the Polish Naturalists’ Congress, and 
the explanations given as to the qualities of 
the new fluid are said to have made a 
profound sensation. 





CAMPHOR A SOLVENT FOR IODOFORM. 


Camphor increases the solubility of iodo- 
form in alcohol and ether. While one hun- 
dred parts of alcohol ordinarily dissolve not 
more than one and one-fourth parts of iodo- 
form, the same amount of a saturated solu- 
tion of camphor is capable of taking up as 
much as ten partsa.—American Practitioner 
and News. 





LACKAWANNA CO. MEDICAL SOCIETY. 


The August meeting of the Lackawanna 
County Medical Society will be held on the 
11th inst. at the Hotel Elmhurst at Elmhurst, 
@ summer resort not far from Scranton on 
the D. L. & W. R. R. There will be a 
paper by Dr. M. J. Williams on the Intes- 
tinal Diseases Incident to the Heated Term, 
followed by a discussion. Dinner will be 
served at six, the members returning to 
Scranton at 9.05 p.m. An enjoyable time 
is expected and a cordial invitation given to 
all medical gentlemen to attend. 
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THE TEN COMMANDMENTS OF ABDOM- 
INAL SURGERY. 


1. The arrest of hemorrhage. 

2. The avoidance of mechanical irritation. 

3. The guarding against infection. 

4. The proper apposition of the edges of 
the wound. : 

5. The provision of necessary drainage. 

6. To apply gentle pressure to prevent 
exudation. 

7. To give perfect physiological rest. 

8. To secure the best possible position of 
the parts to promote comfort and healing. 

9. To provide for hygienic surroundings. 

10. To attend to the patient’s general 
health.— Dr. Griffiths, So. Pract. 





THE CHOLERA AT KURNOOL. 


It is curious as well aa instructive, says 
the Lancet, to compare the number of cases 
and number of deaths in the town and 
district of Kurnool. In the town there were 
140 people attacked, 57 per cent. of which 
ended fatally. In one place in the district 
there were 150 cases, and only forty-seven 
deaths—i. ¢., 30 per cent. The explanation 
of this difference, people say, is to be found 
in the fact that while in Kurnool the natives 
would not, as a rule, take English medicines, 
‘in the district they were only too anxious to 
do so. This is the opposite of what most 
people would have expected, as townspeople 
are supposed to be better educated than the 
villagers. 





THE HYGIENIC INSTITUTE OF BERLIN. 


Since the retirement of Prof. Koch a year 
ago, this institution has been under the di- 
rectorship of Dr. Erwin V. Esmarch, son of 
the Kiel Professor of Surgery. The appoint- 
ment was, however, only a ventalonal sua: 
and steps have been taken for a permanent 
appointment. A selection has at last been 
made in the person of Prof. Max. Rubner, of 
Marburg.who was brought up‘in the school of 
Karl Voit, of Munich. Prof : Rubner’s career 
hitherto gives promise that he will not be an 
unworthy successor of the world-wide celeb- 
rity he follows. The new professor is 37 
years of age, became Docent in Munich 
1882, Professor Extraordinary in Marburg 
1885, and Professor in Ordinary 1887. 


. 





MEDICO-CHIRURGICAL COLLEGE. 
The following changes have been made in 
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Dr. G.. E. Stubbs, Emeritus Prof of 


Clinical Surgery. the E 
Dr. W. 8. Stewart, Emeritus Prof, of Ob Gene 
stetrics and Clinical Diseases of Women, cust 
Dr. H. E. Goodman, Honorary Prof, of whic 
Surgery, Clinical Surgery and rie se 7 a” 
Dr. J. M. Anders, Prof. of Principles and — 
Practice of Medicine, Clinical Medicine and moa 
Hygiene. say 
Dr. E. E. Montgomery, Prof. of Obstetrics cong 
and Gynecology. mere 
Dr. Ernest place, Prof. of Surgery, inter 
Pathology and Clinical Surgery. at Ci 
Dr. W. F. Waugh, Prof’ of Clinica resol 
Medicine. we 
The 
PHILADELPHIA’S POLYCLINIC, just 
ANOTHER IMPORTANT CHAIR FILLED BY Its 
THE BOARD OF TRUSTEES. Cent 
The Board of Trustees of the Philadelphis ah 
Polyclinic and College for Graduates in ye 


Medicine have created a third Chair of Dir 
eases of the Eye, and, upon the unanimous ' 
nomination of the Faculty, have elected ' 
Prof. George de Schweinitz, M. D., to fill the 
position. 

Dr. de Schweinitz is a graduate of the 
Medical Department of the University of 
Pennsylvania, class of 1881, and is at present 
Ophthalmic Surgeon to the Children’s Hoe 

ital, ape, to the Philadelphis 

ospital and to the Orthopedic Hospital and 
Infirmary for Nervous Diseases, and Lecturer 
on Medical Ophthalmology in the Univer 
sity of Pennsylvania. He will be associated 
in his, new field with Professors Edward 
Jackson, M. D., and 8. D. Risley, M. D. 

The new college announcement shows the 
teaching staff of this institution to be com , 

sed of emeritus professors, 4; professors 

4; adjunct professors, 6; instructors, 6; 
lecturers, 4; clinical assistants, 23. Total, 67. 
The collegiate department is gradually se 
quiring apparatus for an- elaborate teaching 
outfit, and that of the department of diseases 
of the mind and nervous system is at present 
unequalled, and the same may now 
of the eye department. 

The Bolye inic Medical Society is accu 
lating an endowment fund for the 
ment and maintenance of laboratories # 
the medical library, the nucleus of w 
has been placed in the hands of the Board¢f 
Trustees.— Ledger. 
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INTERNATIONAL CONGRESS OF THE 
CROSS. 











the Faculty : 





The Red Cross Associations organised 
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the European States which have signed the 
Geneva Convention have had the laudable 
custom of holding international meetings, at 
which the interests of the sick and wounded 
in war are practically considered, and the 
ments for a more effective and har- 
monious furtherance of those interests dis- 
cussed and agreed upon. The first of these 
congresses was held in Paris in 1867, the 
second at Berlin in 1869, the third (longo 
intervallo) at Geneva in 1883, and the fourth 
at Carlsruhe in 1887. At this latter it was 
resolved that in future the congresses should 
meet every five years, the locusin quo of the 
succeeding congress being then undecided. 
The International Committee of Geneva has 
just proposed that the congress should hold 
te fifth meeting in Italy next year, and the 
Central Italian Committee, duly notified of 
the fact, has completed. negotiations with the 
Government, according to which the seat of 
will be Rome, and April or May, 

1895, the month in which it will assemble. 
Conformably with this arrangement, the 
President of the Italian Red Cross 
Association has already, in accord with the 
Geneva International Committee, sent off 
circulars to the central committees of the 
Red Cross Associations throughout Europe, 
inviting their presence and codperation at 
Rome in April or May, 1892, the precise 
date to be subsequently fixed. In the invi- 
tations are also included the representatives 


__ of branch associations, so as to leave out no 


element which may conduce to the success of 
the Congress and of the important interests 
it has undertaken to promote. 





NEW HOSPITAL AND CLINIC Al’ NEW- 
PORT, VERMONT. 


The village of Newport, Vt., is situated 


‘on the west side of a narrow neck of Lake 


Memphre , containing about three 
thousand “inhabitants, West Derby is sit- 
uated on the opposite side and contains 
nearly twenty-five hundred inhabitants. The 

ty seems to be a natural centre for all 

of busineas and trade for many miles 
around. The ‘aggre of both villages 
onceived the idea that the establishment of 


oF ital and organization of a clinic 


‘Would 


bea useful thing to do; that it would 
‘entralize practice, and be the means of re- 


- Maihing surgical cases at home for treatment, 
‘S® now go away to Boston, Montreal, or 


ington, and thereby be the means of 
wishing a better reputation of the physi- 
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On Wednesday, June 17th, the phy- 
sicians of both villages met at the office of 
Dr. J. C. Rutherford, and organized a clinic, 
to be known as Memphremagog Hospital 
Clinic. Dr. J. C. Rutherford, of Newport, 
was chosen president, and Dr. C. V. Bogue, 
of West Derby, secretary. Clinics for the 
treatment of patients and for surgical opera- 
tions were established on every Thursday 
afternoon at one o’clock. Each member of the 
clinic is aap gs to be on duty as attending 
pre cian our weeks in succession, taking 

is turn alphabetically. 

Patients are received at the Newport 
House, where the clinic is held, until a i 
pital building shall be furnished. 

Dr. Bogue has recently operated success- 
fully in one case of ovarion tumor. The 
case need not be reported in full; I will 
relate only some unusual features. The 
patient was 37 years of age; never had chil- 
dren; the tumor had been developing eleven 
years. When cut down upon it was found 
to have no adhesions. The patient made a 
good recovery notwithstanding she discharged 
arge quantities of pus and blood in her urine 
during convalescence. Previous to the oper- 
ation the urine contained albumin. The 
tumor was unilocular and weighed 13 pounds. 





DIET AND ANIMAL TEMPERATURE. 


A question has been put to us by a corre- 
spondent—Mr. Walter Fenton—whether 
the animal temperature of persons who 
subsist on a vegetable diet is lower than that 
in animal or mixed feeders. The inquiry 
has never been investigated in the human 
species on a sufficiently comprehensive scale 
to be of any value, but-such comparative 
facts as throw light on the matter tend to 
indicate that vegetable feeders, amongst the 
lower creation, have a high temperature. 
Dr. John Davy, brother of Sir Humphry, 
and one of our keenest physiological obser- 
vers of a past day, was amongst the first to 
make comparative observations of the tem- 
perature of different animals in their nor- 
mal state; and to a certain extent John 
Hunter, Pallas, Despretz, and Samuel Met- 
calfe carried out the same research. In 
1869 Dr. B. W. Richardson, in one of his 
lectures on Experimental and Practical 
Medicine, classified the results of most of 
these previous authors, and tested them by a 
new series of direct observations. His table 
of mean results. showed that vegetable 
feeders have a high temperature. The sheep 
gave a temperature of 104°; the goat of 
104°; the pigeon of 108°; and the com- 
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mon fowl 108°. The rabbit showed 103°, 
whilst the dog and the cat, unimal or mixed 
feeders, showed 102°. But some herbivora 
were comparatively low ; the ox, for example, 
101, and the horse 100°. The differences 
here stated were supposed by the last-named 
observer to depend on the cutaneous cover- 
ing of the animal more than on any other 
cause. In the case of the pigeon, on which 
this author made ninety-four observa- 
tions, the high temperature was attributed 
to the non-conducting character of the 
feathers, a marvellous protection to 
a swift‘flying animal in a cold atmos- 
phere. In man, from 100 observations, he 
came to the conclusion that in a strictly na- 
tural state 98° F. was the truest standard. 
These researches are useful as comparative 
studies ; still, it is an open question whether 
in man, or in any species of animal that can, 
live on a mixed diet, there is a variation of 
temperature, according to mode of diet ; and 
it would be a good work to inquire on a large 
scale if, under a purely vegetable form ot 
dietary, the temperature in man is reduced. 
Our correspondent informs us that in him 
(a healthy man) and in his wife (a healthy 
woman), both in the prime of life, the tem- 
rature now ranges from 96° to 97.4° F. 
Fe for three years and a half, and she for 
two years and a half, have been total ab- 
stainers from alcohol, and have subsisted on 
fruit and vegetables, with addition of “ but- 
ter, cheese, milk, eggs, and a little fish.” 
Previously to adopting this system his tem- 
rature had never fallen under 98° “in so 
as he remembers,” and he therefore is in- 
clined to the view that under his new regime 
he lives as healthily as before, at a lower ex- 
penditure of energy. If such prove to be 
correct, and if it should be demonstrated that 
a minimum animal diet (for our correspon- 
dent, belit observed.is not strictly a vegetarian) 
will support life efficiently under reduced 
combustion and reduced waste of material, a 
valuable as well as curious fact will be added 
to our practical knowledge. Evidently there 
is here open a fine field for a patient, per- 
fectly unbiased, and truthful investigator. — 
Lancet. 





THE PNEUMOGASTRIC NERVE. 


Upon an average, twice a week, 
When anguish clouds my brow, 

My good physician friend I seek 
To know “ what ails me now,” 











He taps me on the back and chest 
And scans my tongue for bile, ' 


And lays an ear against my breast 
And listens there awhile. 

Then is he ready to admit 
That all he can observe 

Is something wrong inside, to wit: 
My pneumogastric nerve ! 


Now, when these Latin names within 
Dyspeptic hulks like mine 

Go wrong, a fellow should begin 
To draw what’s called the line. 

It seems, however, that this same, 
Which in my hulk abounds, 

Is not, despite its awful name, 
So fatal as it sounds. 

Yet, of all torments known to me. 
T’ll say without reserve 

There is no torment like to thee, 
Thou pneumogastric nerve ! 


This subtle, envious nerve appears 
To be a patient foe— 

It waited nearly forty years 
Its chance to lay me low; 

Then like some blithering blast of hell, 
It struck this guileless bard. 

And in that evil hour I fell 
Prodigious far and hard. 

Alas! those things I dearly love— 
Pies, puddings and preserves— 

Are sure to rouse the vengeance of 
All pneumogastric nerves ! 


Oh, that I could remodel man! 
I’d end these cruel pains 

By hitting on a different plan 
From that which now obtains. 

The stomach, greatly amplified, 
Anon should occupy 

The all of that domain inside 
Where heart and lungs now lie. 

But, first of all, I should depose 
That diabolic curve 

And author of my thousand woes, 
The pneumogastric nerve! 
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